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City  of  Edinburgh  Health  Department 
Johnston  Terrace 
EDINBURGH 
EH1  2PP 


To:  The  Corporation  of  the  City  of  Edinburgh 

My  Lord  Provost,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  of  the  Health  Department 
for  the  year  1 972.  It  brings  to  an  end  the  era  of  the  Medical  Officer  of  Health 
as  guardian  of  the  city's  health. 


THE  END  OF  AN  ERA 

" Tall  oaks  from  little  acorns  grow". 

David  Everett. 


A history  of  public  health  in  Edinburgh  being  prepared  by  Dr.  H.  P.  Tait 
illuminates  the  work  of  the  Town  Council  as  the  health  authority,  from  the 
early  1840's  until  the  present  day.  It  was  in  1862  that  Sir  Henry  Littlejohn 
was  appointed  as  the  first  medical  officer  of  health  in  Scotland,  after  some  20 
years  of  discussion  and  deliberation,  and  despite  “proof"  by  Dr.  James  Stark 
that  Edinburgh  was  the  most  healthful  city  in  Britain  ! From  its  initial  strength 
of  two  policemen  as  sanitary  inspectors,  the  Health  department  blossomed 
and  burgeoned  as  new  activities  were  added  over  the  years — sanitary,  veteri- 
nary, child  health,  dental  care,  mental  health,  etc.  In  acknowledging  its 
contributions  to  preventive  medicine  and  disease  control,  mention  must  first 
be  made  of  the  staff  who  have  worked  together  so  effectively  in  the  common 
cause  of  preventing  ill-health  and  in  ameliorating  or  abating  social  and  envi- 
ronmental influences  affecting  the  health  of  the  community.  Health  visitors, 
sanitary  inspectors,  veterinary  officers,  clerical  staff,  doctors  and  many  others 
have  forged  a tradition  of  partnership  and  team  work  which  has  kept  Edinburgh 
in  the  forefront  of  public  health  and  social  medicine. 

Certain  health  statistics  between  1862-1972  are  shown  in  the  following 
table,  although  in  fact  1863  was  the  first  year  for  which  complete  figures  are 
available. 
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TWENTY-FIVE  YEARS  OF  NATIONAL  HEALTH 

"The  health  of  the  people  is  really  the  foundation  upon  which  all  their 
happiness  and  prosperity  as  a State  depend". 


Disraeli. 


It  is  now  twenty-five  years  since  the  National  Health  Service  was  intro- 
duced in  1 948.  Its  most  unfortunate  feature  was  its  separation  of  doctors  into 
compartments,  and  the  development  of  community  medicine  in  particular  was 
inhibited  by  the  separation  of  hospital  medical  administrators  from  the  public 
health  service.  Medical  officers  of  health  heve  experienced  difficulties  in 
fulfilling  their  responsibilities  without  an  officially  recognised  place  in  the 
hospital  and  executive  council  services  of  their  area.  At  the  same  time, 
because  preventive  medicine  has  been  regarded  as  a public  health  responsi- 
bility it  has  tended  to  be  ignored  by  the  other  parts  of  the  health  service. 
Nevertheless,  despite  its  relative  isolation  from  the  treatment  of  disease, 
many  important  advances  have  been  made  in  the  field  of  preventive  and  social 
medicine. 

The  control  of  killing  and  crippling  infectious  disease  by  immunisation  in 
childhood  is  one  of  the  significant  medical  achievements  of  the  present 
century.  In  Edinburgh  there  have  been  no  cases  of  diphtheria  for  16  years 
and  no  cases  of  poliomyelitis  for  10  years.  With  the  reduced  morbidity  from 
whooping  cough  and  measles,  many  fewer  hospital  beds  are  required  for 
infectious  diseases.  In  a period  when  accidental  injury  is  common,  protection 
against  tetanus  by  immunisation  has  not  only  contributed  to  the  prevention  of 
the  disease,  but  has  eliminated  the  risks  which  complicate  the  use  of  horse 
serum  as  an  alternative  preventive  measure.  The  protection  of  teenage  girls 
against  rubella,  introduced  four  years  ago,  will  prevent  the  occurrence  of  certain 
congenital  defects  in  babies.  The  decision  taken  in  July  1971  that  routine 
vaccination  of  infants  against  smallpox  could  be  discontinued  is  evidence  that 
the  control  of  this  disease  has  reached  a point  where  the  risks  of  contracting 
it  are  considered  to  be  less  than  the  risk  of  handicap  or  death  from  the  com- 
plications of  vaccination. 

In  the  last  twenty-five  years,  the  infant  mortality  rate  in  Edinburgh  has 
fallen  from  50  per  thousand  live  births  to  15,  largely  due  to  a considerable 
reduction  in  certain  conditions.  Twenty-five  years  ago  97  deaths  occurred 
from  gastro-enteritis,  whereas  there  were  no  deaths  from  this  cause  in  1972; 
in  1 948,  84  infants  died  from  pneumonia  in  the  first  year  of  life,  compared  with 
5 last  year.  There  were  94  deaths  from  prematurity  and  26  from  birth  injuries 
in  1948,  compared  with  28  prematurity  deaths  and  3 from  birth  injuries  last 
year.  During  these  twenty-five  years  the  death  rate  in  the  first  four  weeks  of 
life  has  been  reduced  from  23  per  thousand  births  to  10.  Similarly,  the 
perinatal  mortality  rate  has  fallen  from  44-1  to  19  per  thousand  births,  and  in 
the  same  period  the  maternal  death  rate  has  been  so  reduced  that  1972  was 
the  fourth  successive  year  in  which  no  deaths  from  maternal  causes  were 
recorded.  Twenty-five  years  ago  there  were  338  deaths  from  tuberculosis; 
last  year  this  disease  was  responsible  for  10  deaths. 

Among  some  of  the  important  milestones  in  preventive  and  social  medicine 
in  recent  years,  we  can  remember  the  spectacularly  successful  X-ray  cam- 
paigns; the  clean  air  programme;  the  community  mental  health  programme;  the 
attachment  of  nurses  and  health  visitors  to  general  medical  practices  to  form 
community  care  teams;  health  visiting  of  the  elderly  and  the  bereaved; 
advances  in  developmental  paediatrics;  assessment  panels  for  the  early 
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ascertainment  of  disabilities  in  children;  the  striking  progress  in  family  plan- 
ning; and  the  work  of  our  health  education  centre  in  keeping  the  public 
informed  about  illness  prevention  and  health  promotion  and  in  trying  to 
improve  the  quality  of  life. 


THE  YEAR  1972 

"Gold  that  brings  health  can  never  be  ill-spent". 

John  Webster. 


Maternal  and  Child  Health  (p.  17) 

A record-breaking  year  for  statistics  relating  to  childbirth  has  demonstrated 
the  success  of  making  confinement  in  hospital  freely  available  to  all  pregnant 
women.  This  policy,  recommended  by  obstetricians  but  until  recently  subject 
to  financial  and  political  constraints,  has  clearly  been  justified  by  the  record 
low  rates  for  stillbirths  (1 0-5  per  thousand  total  births),  infant  mortality  (1 5-4 
per  thousand  live  births),  neonatal  mortality  (10-2  per  thousand  live  births) 
and  perinatal  mortality  (19  per  thousand  live  births).  At  the  same  time  a 
record  low  birth  rate  of  1 2-8  was  achieved,  deaths  between  one  and  five  years 
numbered  12,  and  between  the  ages  of  five  and  sixteen  years  there  were  23 
deaths  compared  with  230  seventy  years  ago. 


Dental  Health  (p.  28) 

It  is  most  frustrating  that  Edinburgh  children  should  continue  to  suffer 
from  a high  incidence  of  dental  decay  because  of  the  strange  national  policy 
of  allowing  water  boards  to  provide  water  grossly  deficient  in  fluoride.  The 
continuing  failure  of  the  South-East  of  Scotland  Water  Board  to  raise  the  level 
of  fluoride  in  the  supply  to  one  part  per  million  as  requested  by  the  local  health 
authority  and  its  medical  advisers  seems  to  be  based  on  a misguided  belief 
that  fluoridation  of  water  causes  mongolism  and  other  disabilities.  Despite 
the  pseudo-scientific  evidence  purveyed  by  anti-fluoridationists,  there  is  no 
evidence  whatsoever  of  any  ill-effects  occurring  amongst  the  millions  of 
people  whose  dental  health  has  benefited  from  this  safe  and  effective 
contribution  to  preventive  dentistry. 

As  an  alternative  to  water  fluoridation,  other  preventive  measures  have 
been  introduced  in  the  city.  These  include  the  provision  of  fluoride  mouth 
rinsing  to  18,000  primary  school  children.  Mr  Craig  and  his  dental  staff  are 
to  be  congratulated  for  combining  an  increased  workload  on  prevention  with 
the  highest-ever  ratio  of  fillings  to  extractions,  and  for  the  highest-ever 
acceptance  rate  for  treatment  (58-7  per  cent).  Nevertheless,  the  Chief  Dental 
Officer  rightly  expressed  his  concern  that  of  about  30,000  children  examined, 
over  23,000  (77-5  per  cent)  were  found  to  require  treatment  despite  the 
combined  efforts  of  the  school  service  and  an  excellent  dental  practitioner 
service  in  the  city.  It  is  most  important  for  parents  to  be  aware  that  children 
should  visit  their  dentist  before  trouble  arises  and  that  this  service  is  available 
free  of  charge. 


Community  Health  (p.  37) 

Our  biggest  social  problems  today  are  population  control  and  the  plight 
of  the  handicapped  and  the  elderly.  The  quality  of  survival  is  the  vital  factor 
common  to  each,  and  for  the  old  and  the  handicapped  proper  accommodation 
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is  their  first  requirement.  In  the  body  of  the  Report,  attention  is  drawn  to  the 
continuing  difficulties  of  admission  to  residential  care  for  the  elderly,  with 
increasingly  long  waiting  lists — due  primarily  to  the  lack  of  sheltered  housing 
for  old  people  in  the  city. 

Writing  about  chiropody  for  the  elderly,  Mrs  Hamilton  refers  to  the  enthusi- 
astic reception  which  greeted  the  'seasonal'  domiciliary  appointment  cards 
during  the  Christmas  period.  This  human  touch  exemplifies  the  spirit  of  human 
kindness  which  permeates  the  chiropody  service  and  is  so  much  appreciated 
by  its  elderly  clients. 


Community  Nursing  (p.  43) 

Another  service  which  is  even  more  closely  in  touch  with  people's  chang- 
ing needs  in  their  own  homes  is  health  visiting,  and  Mrs  Riddell  describes  how 
health  visitors  have  taken  advantage  of  the  public  concern  about  obesity  to 
provide  guidance  not  only  on  dietary  problems,  but  also  on  related  psycho- 
logical and  social  difficulties.  Amongst  so  much  invaluable  preventive  work 
undertaken  by  health  visitors,  their  diagnostic  functions  must  not  be  over- 
ooked;  not  least  of  these  is  the  screening  of  children  for  hearing  defects  at  an 
early  age,  so  that  full  advantage  may  be  taken  of  the  optimum  period  for  the 
development  of  the  child's  auditory  potential. 

It  is  a tribute  to  the  good  relationships  established  by  Miss  Maclean, 
Superintendent  Queen's  Institute  of  District  Nursing,  that  151  general 
medical  practitioners  in  Edinburgh  had  agreed  to  the  attachment  of  nursing 
personnel  to  their  practices  by  the  end  of  the  year,  so  that  56  nursing  sisters 
were  working  as  members  of  general  practice  teams.  The  arrangements  made 
in  1 970  for  patients  to  be  nursed  at  home  after  out-patient  surgery  resulted  in 
a total  of  250  patients  being  nursed  in  their  own  homes  by  the  end  of  the  year. 
A further  considerable  saving  in  hospital  bed  occupancy  was  achieved  by  the 
planned  early  discharge  of  patients  following  surgery  in  the  Northern  Hospital 
Group,  and  the  nurses  concerned  paid  a total  of  4,999  visits.  A similar  arrange- 
ment, begun  in  April  1972  at  the  Royal  Infirmary,  resulted  in  515  patients 
being  visited  at  home  following  early  discharge  from  the  surgical  wards. 


Infectious  Disease  Control  (p.  58) 

The  computer-assisted  vaccination/immunisation  programme  started  as 
a pilot  project  based  at  Springwell  House  Health  Centre  in  February  1972;  its 
effect  on  our  comparatively  low  figures  for  diphtheria,  poliomyelitis  and  measles 
immunisation  will  be  keenly  watched. 

The  year  was  a notable  one  for  the  low  incidence  of  dysentery,  measles 
and  infective  jaundice,  and  this  resulted  in  2268  fewer  cases  of  infectious 
disease  being  notified  than  in  1971.  Once  again,  a food-poisoning  incident 
occurred  during  the  Christmas/New  Year  period,  due  to  an  infected  turkey 
being  inadequately  defrosted  and  subsequently  under-cooked  and  inadequa- 
tely re-heated.  Dr.  Jamieson  also  describes  how  during  August  an  infected 
cooked  chicken  in  a restaurant  caused  an  outbreak  of  66  cases  of  salmonella 
typhimurium  infection. 

The  steady  advance  in  the  control  of  tuberculosis  continued  during  the 
year  and  the  number  of  notified  cases  (171)  was  the  lowest  ever  recorded 
in  the  city.  The  graph  on  p.  64  showing  pulmonary  and  non-pulmonary  tuber- 
culosis notifications  is  most  revealing,  as  also  is  the  graph  on  p.  63  showing 
the  continuing  downward  trend  in  the  percentage  of  positive  reactors  to  the 
Heaf  tuberculin  skin  test  in  thirteen-year-old  children  since  1954. 
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Environmental  Health  Services  (p.  93) 

In  his  presidential  address  to  the  Royal  Society  for  the  Promotion  of  Health 
in  1966,  Lord  Cohen  directed  attention  to  two  lessons  to  be  learned  from  the 
recent  past  which  should  be  borne  in  mind  in  tackling  the  health  problems  of 
the  future.  "The  first  is  that  the  cost  of  health  is  never  to  be  measured  in  terms 
solely  of  hospital  costs,  of  medical  and  nursing  staffs'  fees  or  salaries,  and  of 
drug  bills.  We  must  not  overlook  that  expenditure  on  housing,  on  slum 
clearance,  on  education,  on  transport,  and  on  many  other  services,  may  have 
greater  benefits  for  health  than  expenditure  on  conventional  forms  of  health 
care.  Secondly,  we  must  never  forget  that  the  health  of  the  people  is  not  a 
concern  of  doctors  and  medical  workers  alone,  it  calls  for  the  labours  of 
scientists  and  engineers,  of  planners,  of  administrators,  of  politicians,  and  many 
others,  and  only  when  all  health-promoting  agencies  receive  adequate 
support  and  communicate  freely  with  one  another,  so  that  advances  in  one 
field  of  knowledge  can  be  applied  without  undue  delay  to  others,  will  we  be 
within  reach  of  our  aim  of  achieving  the  highest  potential  standards  of  health 
for  all  our  people". 

In  1974,  for  the  first  time  in  the  history  of  this  country,  we  will  have  a 
united  health  service  with  responsibility  for  the  health  of  the  people,  but  this 
challenge  can  only  be  tackled  by  a partnership  between  the  medical,  nursing 
and  administrative  staff  of  the  Health  Boards  and  their  colleagues  in  local 
government.  It  will  be  essential  for  our  future  community  medicine  specialists 
to  maintain  the  friendly  and  mutually  rewarding  ties  which  exist  at  present 
between  everyone  associated  with  the  local  authority  environmental  health 
services. 
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Depute  Chief  Sanitary  Inspector  ..... 

City  Analyst  ........ 

Depute  City  Analyst  ....... 

Chief  Veterinary  Inspector  ...... 

Assistant  Veterinary  Inspector  ..... 

Chief  Dental  Officer  ....... 

Depute  Chief  Dental  Officer ...... 

Chief  Administrator  ....... 

Administrative  and  Training  Officer  .... 

Superintendent,  Queen's  Institute  of  District  Nursing  . 
Superintendent  Health  Visitor  ..... 

Chief  Chiropodist  ....... 


Dr.  J.  L.  Gilloran 
Dr.  I.  F.  Craik 
Dr.  H.  P.  Tait 
Dr.  A.  Jamieson 
Dr.  M.  S.  B.  Langton 
Dr.  J.  C.  Willison 
Dr.  L.  M.  Watson 
Dr.  C.  F.  Drysdale 
Mr  I.  W.  Wintour 
Mr  F.  J.  Allen 
Mr  P.  J.  G.  Holliday 
Mr  D.  F.  Withington 
Mr  J.  Norval 
Mr  W.  T.  Forrest 
Mr  J.  W.  Craig 
Miss  M.  Miller 
Mr  C.  F.  Campbell 
Mr  J.  Barrie 
Miss  M.  Maclean 
Mrs  D.  M.  Riddell 
Mrs  L.  M.  Hamilton 


Number  of  Staff  as  at  31st  December  1972 


Number  Remarks 


Medical  Officers 

38 

including 

17  part-time 

Administrative  and  Clerical 

87 

including 

26  part-time 

Dental  Officers 

23 

including 

1 part-time  Anaesthetist 

Dental  Auxiliaries 

7 

Dental  Surgery  Assistants 

45 

including 

3 Oral  Hygieniests 

including 

10  Dental  Health  Assistants 

Sanitary  Inspectors 

56 

including 

9 Trainees 

including 

7 Smoke  Inspectors 

including 

3 Shop  and  Office  Inspectors 

including 

1 Housing  Technical  Assistant 

including 

1 Food  Hygiene  Officer 

including 

2 Rat  Inspectors 

Veterinary  Inspectors 

2 

Meat  Inspectors 

9 

Health  Visitors 

118 

including 

7 part-time 

including 

1 2 Students 

Nursing  Staff 

158 

including 

135  Q.I.D.N.S. 

including 

32  part-time 

Midwives 

9 

including 

3 part-time 

Health  Assistants 

6 

Clinic  Clerical  Assistants 

10 

including 

8 part-time  Clinic  Clerical  Assistants 

Chiropodists 

23 

City  Analyst  and  Laboratory  Staff 

10 

Domestic  Staff 

34 

Transport,  Mortuary,  Disinfecting 
and  other  staff  6 
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EDINBURGH  HEALTH  DEPARTMENT 
CORPORATION  OF  EDINBURGH  (Town  Council) 

HEALTH  COMMITTEE,  and  JOINT  SUB-COMMITTEE  FOR  SCHOOL  HEALTH  SERVICE 

MEDICAL  OFFICER  OF  HEALTH 
DEPUTE  MEDICAL  OFFICER  OF  HEALTH 
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handicaopei 


SECTION  I 


VITAL  STATISTICS 
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CITY  OF  EDINBURGH 

SUMMARY  OF  STATISTICS 

For  the  Years  1932, 1942, 1952,  1962  and  1972 


1932 

1912 

1952 

1962 

1972 

Population  at  Mid-Year 

447,800 

410,413 

475,074 

475,338 

449,632 

Area  of  City — Acres 

32,526 

32,526 

33,183 

34,781 

34,781 

Density  of  Population — 
Persons  per  Acre 

13  8 

13-2 

14-3 

13-7 

12-9 

Inhabited  Houses 

111,241 

130,621 

142,143 

1 54,564 

1 60,444 

Marriages  Registered  . . 

3,932 

4,887 

4,240 

4,045 

4,257 

Birth  Rate 

15.5 

15-8 

15  0 

184 

12-9 

Death  Rate 

13-5 

14-5 

12-6 

12-8 

12-9 

Infant  Mortality  Rate 
(per  1,000  Live  Births) 

73 

56 

29 

24 

15 

Neonatal  Mortality  Rate 
(per  1,000  Live  Births) 

32 

29 

19 

17 

10 

Stillbirth  Rate 

(per  1,000  Total  Births) 

53 

33 

27 

16 

10 

Maternal  Mortality  Rate 
(per  1,000  Total  Births) 

6 8 

2-4 

0-1 

0-3 

— 

Cancer  Death  Rate 

1-9 

— 

2-3 

2-6 

2-8 

Pulmonary  Tuberculosis  Death 
Rate 

0-69 

0-67 

0-26 

003 

003 

* Epidemic  Diseases  Death  Rate 

0-5 

0-21 

006 

003 

0-13 

Includes  Typhoid  Fever,  Measles,  Scarlet  Fever,  Whooping  Cough,  Diphtheria, 
Cerebro-spinal  Fever  and  Influenza 
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VITAL  STATISTICS 

Population. — The  Registrar-General's  estimate  of  the  population  of  the 
City  on  30th  June  1 972  was  449,632. 

Live  Births. — There  were  7,063  live  births  registered  in  the  City  in  1972 
and  after  adjustments  had  been  made  for  births  transferable  outwards  and 
inwards,  the  net  figure  of  live  births  for  the  City  was  5,805  (2,959  males  and 
2,846  females).  The  birth  rate  was  12-9  per  thousand  population. 

Illegitimate  Births. — Of  the  5805  live  births  registered  582  or  10  0 per 
cent  were  illegitimate. 

Stillbirths. — The  number  of  stillbirths  registered  was  60,  representing  a 
stillbirth  rate  of  10  0 per  thousand  total  (live  and  still)  births. 

Deaths. — There  were  5,826  deaths  (after  adjustments  for  transfers  out 
and  in)  of  Edinburgh  citizens  during  the  year.  The  death  rate  was  12-9  per 
thousand  of  the  estimated  population. 

In  the  tables  on  pages  98  and  99  the  deaths  are  classified  according  to 
disease,  sex  and  age  groups,  and  also  rates  per  thousand  of  population. 

Infant  Mortality. — The  number  of  deaths  of  infants  under  one  year  of 
age  during  1 972  was  89  (55  males  and  34  females),  giving  an  infant  mortality 
rate  of  15  0 per  thousand  live  births. 

Of  the  89  infant  deaths  58  occurred  before  attaining  the  age  of  four 
weeks  giving  a neonatal  mortality  rate  of  10  0 per  thousand  live  births. 

The  table  on  page  100  shows  the  deaths  of  children  under  five  years  of 
age  by  age  group  and  cause  of  death. 

Perinatal  Mortality. — There  were  109  perinatal  deaths,  comprising  60 
stillbirths  and  49  infant  deaths  in  the  first  week  of  life  giving  a rate  of  1 8 0 per 
thousand  live  and  stillbirths. 

Maternal  Mortality. — No  deaths  were  attributable  to  pregnancy  or 
childbirth  this  year. 

Marriages. — 4,257  marriages  were  recorded  during  the  year  and  the 
marriage  rate  (persons  married  per  thousand  of  the  population)  was  9-5. 


SECTION  II 


CHILD  HEALTH 

Maternal  Health 

Infant  and  Pre-School  Child  Health 


Health  of  the  School  Child 


17 


MATERNAL  AND  CHILD  HEALTH 

by  H.  P.  T a it.  Principal  Medical  Officer 

Historical  Notes 

Fifty  years  ago  one  of  Edinburgh's  distinguished  medical  officers  of  health. 
Dr.  William  Robertson  wrote  in  the  preface  to  his  first  annual  report  words 
which  hold  good  to-day  even  more  than  when  they  were  written.  Here  they 
are: 

" I take  this  opportunity  to  suggest  that  our  future  policy  must  be 
directed  at  Prevention  in  its  fullest  and  most  literal  sense.  I know 
this  is  a threadbare  subject,  but  social  discontent  is  being  engineered 
and  encouraged  by  social  anomalies.  Social  irritation  can  best  be 
cured  by  social  betterment.  It  will  not  do  to  allow  our  citizens  to 
imagine  that  we  are  callous  or  indifferent  to  their  interests.  Monetary 
conditions  undoubtedly  hamper  us,  but  much  that  is  spent  upon  in- 
stitutional treatment  can  be  saved  if  we  remove  the  breeding  places 
of  disease.  Surely  then  it  is  better  policy  to  concentrate  on  the 
provision  of  preventives  rather  than  continue  to  spend  vast  sums  of 
money  upon  treatment  and  palliation." 

On  the  eve  of  a re-organised  health  service  Robertson's  message  is  a blue 
print  for  present  and  future  planning. 


1.  MATERNAL  HEALTH 

(a)  Domiciliary  Midwifery 

There  was  yet  another  decrease  in  the  number  of  home  confinements 
attended  by  domiciliary  midwives.  Only  70  confinements  took  place,  less 
than  half  the  number  last  year  (1 56).  The  fall  in  the  birth  rate  accounted  for 
a slightly  fewer  number  of  pregnant  women  booked  for  hospital  confinement, 
whose  ante-natal  care  was  undertaken  by  the  midwives  in  association  with 
the  family  doctors  concerned.  These  numbered  2,249  compared  with  2,590 
last  year.  Similarly,  rather  fewer  women  were  attended  post-natally  following 
discharge  from  hospital,  5,336  compared  with  5,408  last  year.  The  total 
number  of  visits  paid  by  domiciliary  midwives  during  the  year  amounted  to 
23,789  compared  with  29,045  last  year.  It  did  mean  however  that  the  mothers 
and  babies  attended  received  more  leisurely  care  when  pressure  was  reduced 
on  the  midwives' time.  A further  1,263  attendances  were  made  by  the  mid- 
wives at  doctors'  surgeries  for  both  ante-natal  and  post-natal  sessions. 

(b)  Care  of  Unmarried  Mothers 

The  Haig  Ferguson  Memorial  Home  and  the  Edinburgh  Home  for  Mothers 
and  Babies  continued  their  excellent  work  in  this  field  and  no  praise  is  high 
enough  for  the  warm  and  sympathetic  handling  of  those  so  much  in  need  of 
help  as  is  given  by  these  two  voluntary  bodies. 

(c)  Dental  Care  of  Expectant  and  Nursing  Mothers 

As  in  recent  years,  the  number  of  mothers  examined  is  small,  clearly  re- 
flecting the  adequacy  of  the  general  dental  practitioner  service  in  caring  for 
this  group.  Thirty  five  mothers  attended  for  examination,  34  accepted  and 
received  treatment,  making  267  attendances. 

B 
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(d)  Distribution  of  Welfare  Foods  to  Expectant  and  Nursing 
Mothers 

Over  9,500  packets  of  Vitamin  A and  D,  and  A,  C,  and  D tablets  were  issued 
during  the  year,  an  increase  of  nearly  900  packets  over  last  years'  issues. 
Almost  7,000  packets  were  of  the  new,  now  universal  Vitamin  A,  C,  and  D 
tablets,  the  A and  D tablets  being  no  longer  available. 

(e)  Puerperal  Fever  and  Pyrexia 

No  cases  of  either  form  of  infection  fall  to  be  recorded  this  year. 

(f)  Maternal  Deaths 

For  the  fourth  successive  year  no  maternal  deaths  occurred  among 
Edinburgh  domiciled  women. 


II.  INFANT  AND  PRE-SCHOOL  CHILD  HEALTH 


(a)  Vital  Statistics 

These  are  detailed  on  page  15. 


(b)  Notified  Live  and  Still  Births 

Notified  births,  both  live  and  stillborn,  numbered  9,514  of  which  9,411 
were  liveborn  and  1 03  stillborn.  Of  the  total  notified  births  only  70  were  born 
at  home,  all  surviving. 

The  details  are  shown  in  the  following  table: 


I.  Total  number  of  births  notified: 
(i)  Live:  Institutional 
Domiciliary 

(ii)  Stillborn:  Institutional 
Domiciliary 


II.  Total  number  of  births  in  I occurring  in  institutions: 
Simpson  Memorial  Maternity  Pavilion 
Elsie  Inglis  Memorial  Maternity  Hospital 
Western  General  Hospital 
Eastern  General  Hospital 
Others 


9,341 

70 

9,41 1 

103 


103 

9,514 

4,762 

2,014 

1,336 

1,331 

1 

9,444 


III.  Total  number  of  domiciliary  births  in  I,  classified  as  to  nature 

(a)  Doctor  booked 

(b)  Doctor  not  booked 

(c)  Midwife  alone  (no  doctor  engaged) 

(d)  Doctor  alone  (no  midwife  engaged) 

(e)  Without  doctor  or  midwife 


of  attendance: 
66 
1 


3 

70 


9,514 


(c)  Registered  Live  Births 

There  were  5,795  registered  live  births  to  Edinburgh  women,  giving  a 
birth  rate  of  12-8,  the  lowest  since  registration  began  in  1855.  Previous 
low  rates  were  14  0 in  1970  and  1971,  and  14-3  in  1918.  By  a curious 
coincidence  the  birth  and  death  rates  are  the  same  this  year. 
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(d)  Analysis  of  Registered  Stillbirths,  Infant  and  Pre-School 
Child  Deaths 


These  are  shown  in  the  tables  on  pages  100  and  102. 

There  were  61  stillbirths  registered  as  of  Edinburgh  mothers,  giving  a 
stillbirth  rate  of  10-5  per  1,000  total  births,  a new  low  record  for  the  city. 

There  were  89  registered  deaths  in  infants  under  one  year,  giving  an  infant 
mortality  rate  of  15-4  per  1,000  live  births,  again  a new  low  record  for  the 
city  and  compares  with  20-1  and  18-5  for  last  year  and  1970  respectively. 
The  age  distribution  was  as  follows: 


Under  1 day 
„ 1 week 

„ 28  days 
29  days-1  year 


25  representing  28-1%  of  all  deaths  under  1 year. 


49 

55-1% 

59 

66-3% 

30 

33-7% 

Of  the  89  infant  deaths,  60  took  place  in  hospital,  the  remainder  at  home. 
Congenital  malformations  accounted  for  28  deaths  and  immaturity,  uncompli- 
cated, accounted  for  20  deaths. 

The  neonatal  deaths  registered  were  59  giving  a neonatal  mortality  rate  of 
10-2  another  new  low  record. 

Perinatal  deaths  totalled  110,  giving  a perinatal  mortality  rate  of  19  0 per 
1,000  births  a further  all  time  low  record. 

There  were  12  deaths  in  children  aged  1-5  years  compared  with  13  last 
year.  This  small  number  also  constitutes  an  all  time  low. 


(e)  Ophthalmia  Neonatorum 

No  cases  of  this  condition  were  formally  notified  this  year. 

(f)  Health  Supervision 

1 .  Child  Health  Clinics 

Twenty  eight  child  health  centres  operated  throughout  the  year.  There 
were  2,773  sessions  held  at  the  centres  to  which  4,219  new  cases  were 
brought  for  advice.  These  new  cases  together  with  former  ones,  made  a total 
of  40,1 53  attendances.  All  these  figures  were  very  similar  to  those  obtaining 
at  the  centres  last  year. 

A further  health  visitor's  session  was  begun  at  West  Pilton  centre  in  August 
because  of  the  increasing  need  and  demand  for  an  additional  session  in  that 
area. 


2.  Routine  Screening  for  Phenylketonuria 

Of  the  9,41 1 notified  live  births,  46  died  before  the  test  could  be  carried 
out,  3 were  transferred  out  of  the  city  before  the  test  could  be  done  and  there 
was  one  refusal  on  the  part  of  the  parents  to  permit  a repeat  test  being  done, 
the  first  being  inconclusive.  No  cases  of  phenylketonuria  were  discovered! 

3.  Ascertainment  of  Deafness  in  Pre-School  Children 

Details  of  this  screening  test  performed  by  health  visitors  will  be  found  in 
the  section  of  this  Report  concerned  with  that  nursing  activity. 

4.  Dental  Care  of  Pre-School  Children 

Of  over  1 6,000  pre-school  children  in  the  city  of  dental  age,  only  2,266 
received  routine  examination,  nearly  all  at  organised  play  centres  and  groups. 
It  appears  that  many  parents  do  not  appreciate  that  a child's  first  visit  to  the 
dentist  should  take  place  before  treatment  is  required,  while  others  are  un- 
aware that  the  Corporation  provides  a dental  service  for  pre-school  children. 
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The  introduction  of  a birthday  card  scheme  for  3 year  olds  inviting  parents  to 
bring  their  children  for  dental  examination  and  advice  has  much  to  commend 
it  as  a method  of  bringing  the  attention  of  parents  to  the  need  for  early  care 
and  the  interest  of  the  profession  as  a whole  in  providing  it. 

(g)  Vaccinations 

Details  of  these  will  be  found  on  page  116. 

(h)  Toddlers'  Playcentres 

The  Edinburgh  Toddlers'  Playcentres  Association  provides  such  facilities 
for  3-5  year  olds  at  35  centres  throughout  the  city.  This  active  voluntary 
association  produces  an  annual  report  detailing  its  work  in  pre-school  child 
care. 

(i)  Welfare  Foods  Distribution 

There  was  an  increase  in  the  issue  of  cartons  of  national  dried  milk  this 
year  of  4,288  over  last  year's  issues,  the  figures  being  26,862  and  22,574  re- 
spectively. Children's  vitamin  drops  increased  considerably  from  12,629 
bottles  last  year  to  23,501  an  increase  of  1 0,872.  This  tends  to  show  that  the 
combined  vitamin  preparation  is  meeting  a real  need  and  is  appreciated  by  the 
parents.  For  those  eligible  for  free  issues,  the  figures  were  6,391  cartons  of 
national  dried  milk,  4,721  bottles  of  children's  vitamin  drops  and  419  packets 
of  A,  C,  and  D tablets. 


III.  HEALTH  OF  THE  SCHOOL  CHILD 
1.  SYSTEMS  OF  HEALTH  SUPERVISION 
(a)  By  Medical  Officers 

Reference  was  made  in  last  year's  report  to  the  abandonment  of  routine 
medical  examination  of  9 year  olds — save  for  vision  and  hearing  tests — and 
the  substitution  of  a more  continuous  selective  system  of  examination  and 
assessment  between  the  full  medical  examinations  at  school  entry  and  prior 
to  school  leaving.  The  hopes  expressed  last  year  that  this  more  selective 
system  of  medical  examination  would  give  a better  service  to  children  and  to 
all  others  concerned  have  been  amply  justified.  The  following  analysis  of  the 
purpose  for  which  referrals  were  made  or  by  whom  they  were  initiated  shows 


a slight  decrease  of  about  500  on  last  year's  figures. 

Children  in  nursery  school  (re-examination  only)  . . 273 

Class  inspection — primary  school  leavers  . . . . 388 

Other  reasons  (e.g.  infectious  disease  control)  . . . . . . 103 

Part-time  employment  (secondary  school  pupils)  . . 451 

School  leavers — career  guidance  . . . . . . • • • ■ 574 

Further  education  college  courses  (medical  fitness)  . . . . . . 279 

Extra  curricular  activities  (school  camps,  outdoor  centres,  etc.) . . 1321 

Special  referrals  by  Teachers  . . . . . . • ■ • • • • ■ • 1740 

Special  referrals  by  Educational  psychologists  ..  ..  ..  ..  180 

Special  referrals  by  Attendance  officers.  . ..  ..  ■■  62 

Special  referrals  by  Others — family  doctors,  parents,  etc.  . . . . 739 

Special  referrals  by  Medical  officers  themselves  (reviews)  . . 6521 


12,631 
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The  considerable  number  of  pupils  referred  by  teachers  for  health  assess- 
ment is  especially  gratifying  and  welcome  in  that  it  indicates  a close  collabora- 
tion between  teacher  and  medical  officer  in  school.  It  has  been  said  that  the 
relationship  between  teacher  and  medical  officer  in  school  is  similar  to  that 
between  parent  and  family  doctor  in  the  home.  In  each  case  much  of  the 
successful  work  of  the  doctor  with  the  child  is  done  through  the  parent  or 
teacher. 

To  be  seen  from  the  Table  on  page  1 02  are  the  details  of  systematic  medical 
examinations  at  the  statutory  period  and  of  the  assessments  made  then  and 
during  the  intervening  period.  Twenty  three  per  cent  of  the  children  were 
assessed  to  require  some  form  of  supervision  and  referral,  the  largest  group, 
fifteen  per  cent,  being  selected  for  continuing  supervision  in  school. 

(b)  By  Health  Visitors  and  School  Nurses 

Class  health  and  cleanliness  inspections  and  re-inspections  by  health 
visitors  and  school  nurses  numbered  165,758  an  increase  of  over  100,000 
over  last  year's  figure.  Vision  tests  were  carried  out  in  12,170  pupils,  a 
slight  increase  over  the  previous  year. 

Cleanliness.  Pupils  presenting  a less  than  desirable  standard  of  cleanliness 
continue  to  take  up  a disproportionate  amount  of  the  time  spent  in  schools  by 
the  nursing  staff,  and  to  cause  concern  to  teachers.  Some  parents  are  slow  to 
accept  their  responsibilities  in  this  field,  despite  the  endeavours  of  health  and 
teaching  staffs.  Health  teaching  for  pupils  in  schools,  and  parents  meetings 
on  health  matters  are  both  long-term  investments,  however,  and  the  absence 
of  a quick  return  in  terms  of  reduced  incidence  of  head  infestation  should  not 
be  allowed  to  damp  enthusiasm  for  these  programmes.  The  following 
table  shows  the  combined  work  of  health  visitors  and  school  nurses  regarding 
cleanliness  examinations  and  findings. 


Total  No.  of  Pupils 
Inspected 

Total  No.  of  Pupils 
found  to  have  vermin 

Total  No.  of  Pupils 
found  to  have  nits 

1970-71 

1971-72 

1970-71 

1971-72 

1970-71 

1971-72 

Health  Visitors  and 
School  Nurses 

40,730 

53,042 

1,211 
3 0% 

786 
1 -5% 

9,760 

24-0% 

6,450 

12-2% 

Nurse  Inspectress  . . 

1 5,043 

21,132 

455 

3-2% 

546 

2-6% 

2,345 

15-6% 

4,489 
21  -24% 

During  the  year  health  visitors  paid  1 ,304  visits  in  respect  of  1 ,898  children. 


2.  HANDICAPPED  CHILDREN 
(a)  Assessment  of  Handicap 

Assessment  continues  to  develop  along  multidisciplinary  lines  for  all 
forms  of  handicapping  conditions.  While  this  is  a time-consuming  approach 
calling  for  mutual  aid,  respect  and  understanding  among  colleagues  from 
different  disciplines,  it  can  be  said  quite  categorically  that  from  the  point  of 
view  of  those  of  us  in  the  school  health  section  of  the  child  health  service  the 
team  work  approach  is  most  satisfying  and  it  is  felt  that  the  children  with 
special  needs,  their  parents  and  their  teachers  are  receiving  a much  improved 
and  continuing  service. 
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(b)  Visual  Handicap 

7.  Vision  Screening 

At  school  entry  and  at  1 3 years  this  is  part  of  the  assessment  of  the  whole 
child,  additional  intermediate  visual  assessments  are  also  carried  out  at  7 and  9 
years  by  health  visitors  and  school  nurses.  Details  of  these  examinations  are 
shown  in  table  on  page  103. 

2.  Assessment  of  Visual  Handicap 

Efforts  are  still  being  made  to  assemble  an  assessment  team  along  the  lines 
recommended  by  the  working  party  on  the  Ascertainment  of  children  with 
Visual  Handicaps  (1969),  but  the  team  has  not  officially  come  into  being. 

3.  Specialist  Ophthalmologists'  Clinics 

There  were  831  referrals  to  these  clinics  staffed  by  consultants  from  the 
South-Eastern  Regional  Hospital  Board.  These  represent  a decrease  of  over 
100  referred  cases  compared  with  last  year.  Pupil  attendances  decreased 
from  2836  last  year  to  2781  this  year,  but  the  number  of  pupils  requiring 
glasses  was  somewhat  higher  this  year  compared  with  previous  years. 


(c)  Hearing  Handicap 

7.  Audiometric  Screening 

The  Audiometric  service  continues  to  be  based  on  St.  Giles'  School  for  the 
Hard  of  Hearing,  and  Mr  Jones,  the  headmaster,  has  provided  details  of  the 
year's  work.  This  will  be  found  in  the  table  on  page  105. 

2.  Hearing  Assessment  Panel 

The  panel  has  met  on  four  occasions  during  the  year  and  dealt  with  67  new 
cases  and  reviewed  a further  84  while  1 6 cases  were  closed  and  4 removed  to 
other  areas.  Fifty  two  cases  were  referred  for  supervision  by  a peripatetic 
teacher  of  the  deaf,  14  were  recommended  for  admission  to  St.  Giles'  School, 
10  to  Donaldson's  School,  and  2 recommended  for  other  forms  of  remedial 
teaching.  Fourteen  children  were  referred  for  further  investigation  and  1 for 
further  observation.  Eight  children  were  recommended  for  transfer  to  normal 
school  from  special  education  for  hearing  impairment. 

The  work  entailed  in  this  field  is  very  considerable  and  the  sessions  are 
long  and  exhausting  to  all  concerned.  It  has  been  decided  that  in  future  the 
panel  will  meet  for  a full  day's  session  with  a break  for  lunch  instead  of  having 
one  long  drawn  out  continuous  session. 

3.  Consultant  Aural  Surgeons'  Clinics 

There  were  231  new  cases  referred  to  the  consultants  during  the  session 
and  pupil  attendances  numbered  405.  Seventy-one  children  were  recom- 
mended for  operative  treatment.  All  these  figures  are  slightly  higher  than  last 
year  but  fluctuations  from  year  to  year  are  to  be  expected. 

(d)  Speech  Defect 

The  number  of  children  referred  to  the  speech  therapists  because  of  speech 
defects  per  se  or  combined  with  other  forms  of  handicap  showed  an  increase 
this  year  in  both  boys  and  girls.  Furthermore  the  number  requiring  treatment 
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beyond  one  year  was  also  increased.  This  accounts  for  the  increase  also  in 
the  waiting  list.  Full  details  of  the  work  of  the  speech  therapists  are  shown 
in  the  table  on  page  108. 


(e)  Mental  Handicap 

In  terms  of  Section  64  of  the  Education  (Scotland)  Act,  1 969  an  education, 
authority  is  required,  inter  alia,  to  require  a medical  examination  of  any  child 
before  making  a decision  as  to  the  need  for  special  education.  During  the 
year  112  children  (70  boys  and  42  girls)  were  referred  to  the  school  health 
service  for  medical  examination.  This  figure  shows  a reduction  of  2 children 
compared  with  last  year. 

These  examinations  were  carried  out  by  medical  officers  duly  qualified  in 
ascertainment  and  in  certification  of  mental  handicap.  Thereafter  relevant 
reports  and  recommendations  were  passed  to  the  Director  of  Education  by 
whom  the  following  procedures  were  implemented. 


Session  1970-71 

Session  1971-72 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

1.  Pupils  ascertained  and  transferred  to  Special  Schools  .. 

53 

58 

111 

51 

41 

92 

2.  Pupils  ascertained  and  transferred  to  Junior  Occupation 
Centre 

13 

4 

17 

5 

3 

8 

3.  Pupils  ascertained  and  for  whom  no  Special  Educational 
facilities  were  available 













4.  Pupils  notified  to  Social  Work  Dept.  Section  66B  Educa- 
tion (Scotland)  Act  1969 

6 

2 

8 

2 

2 

4 

(f)  Physical  Handicap 

Two  hundred  and  sixty-nine  physically  handicapped  pupils  required 
special  education  at  appropriate  schools.  Of  this  number  133  were 
orthopaedic  cases,  10  had  severe  heart  disease,  and  126  suffered  from  a 
miscellaneous  group  of  physical  handicaps. 

Part  of  the  service  for  physically  handicapped  pupils  is  the  visiting- 
teacher  service.  This  important  service  provides  for  two  categories  of 
children: 

(a)  the  severely  handicapped  homebound  child; 

(b)  the  child  requiring  prolonged  hospitalisation  and  where  there  is  no 
established  hospital  school  or  class. 

During  the  year  under  review  65  pupils,  mainly  of  secondary  school  age, 
received  their  education  in  this  way.  A diagnostic  analysis  of  these  cases 
showed  that  accidents  and  skin  diseases  constituted  the  predominant  con- 
ditions necessitating  home  or  hospital  teaching.  It  is  satisfactory  to  report 
that  only  1 pupil  had  been  on  home  or  hospital  teaching  for  more  than  a year, 
and  that  only  a further  5 pupils  had  needed  the  service  for  over  six  months. 
The  other  59  pupils  were  reintegrated  to  special  or  ordinary  schools  within 
six  months. 

The  following  table  gives  a more  complete  breakdown  of  the  causal  factors 
necessitating  home  or  hospital  teaching. 
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Pupils  on  the  Visiting  Teachers'  Roll  during  the  Session 


Disability 

No. 

Disability 

No. 

Accidents 

9 

Pregnancy 

4 

Asthma  . . 

— 

Renal  Disease 

6 

Blood  Disease 

2 

Rheumatism 

— 

Congenital  Abnormality  . . 

10 

Skin  Disease  (mainly  in  hospital) 

12 

Leukemia 

1 

Tuberculosis  (Pulmonary) 

— 

Meningitis 

1 

Tumour  (brain)  . . 

1 

Orthopaedic — Acquired 

Others 

1 0 

(excluding  fractures)  . . 

9 

Total  Number  of  Cases:  65  ’ 

* These  figures  include  46  children  in  hospitals  who  received  tuition  from  visiting  teachers. 


(g)  Maladjustment 

Severely  maladjusted  pupils  requiring  special  education  in  residential 
schools  numbered  81,  while  53  attended  special  day  schools  or  units  on  a 
full-time  or  part-time  basis.  Others,  constituting  the  majority,  and  less  severe, 
continued  their  attendance  at  ordinary  schools. 


(h)  Special  Education 

Provision  of  special  education  for  the  designated  categories  of  handi- 
capped pupils  was  made  as  follows: 


1 

Number  of  Pupils  on  Roll 

Category  of  Handicap 

July  1971 

July 

1972 

Residential 

School 

Day 

School 

Residential 

School 

Day 

School 

Children  with  Visual  Handicap 

Blind 

9 

— 

6 

— 

Partially  Sighted1  . . 

— 

651 

701 

Children  with  Hearing  Defect 

8 

36 

8 

25 

Severely  Deaf 

Partial  Hearing2 

— 

1 062 

1062 

Epileptic  Children 

— 

8 

— 

5 

Children  with  Physical  Handicap 

16 

143 

18 

150 

(including  Cerebral  Palsy)  . . 

Mentally  Handicapped  Children3 
(including  trainable  group) 

1 01 3 

610 

943 

636 

Maladjusted  Children  . . 

74 

68 

81 

53 

Children  with  severe  Multiple  Handicap4 

11 

304 

10 

384 

TOTAL 

219 

1,066 

217 

1,083 

1 Includes  34  and  37  children  from  areas  outwith  the  city. 

2 Includes  53  and  59  children  from  areas  outwith  the  city. 

3 Includes  Regional  Hospital  Board  provision. 

4 Cerebral  Palsy  children  with  severe  physical  and  varying  grades  of  handicap. 


(i)  Assessment  of  Handicapped  Pre-School  Children 

Under  the  Education  (Scotland)  Act,  1969,  an  education  authority  has 
power  to  assess  which  children,  who  have  not  attained  the  age  of  five  years, 
may  require  special  education.  Owing  to  the  indisposition  of  the  medical 
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officer  concerned  with  this  work  only  20  home  visits  were  handled  by  her 
during  the  year  and  placement  in  ordinary  and  special  nursery  schools  was 
provided  for  16  of  these  children. 


(j)  Other  Specialist  Clinics 

In  addition  to  the  consultant  aural  surgeons'  and  ophthalmologists'  clinics, 
a chiropody  clinic  is  also  provided  for  school  pupils.  Sessions  are  held  at 
Sighthill  Health  Centre,  Leith  Clinic,  and  at  an  occupation  centre.  The 
number  of  pupils  examined  numbered  2,981  of  whom  248  required  treatment; 
556  children  were  referred  to  the  clinic  sessions  by  medical  officers,  health 
visitors,  or  themselves  went  spontaneously.  In  all,  4,047  treatments  were 
given.  The  breakdown  of  the  treatments  given  were: 

Sighthill  Health  Centre  Leith  Clinic  Occupation  Centre  Total 

1,160  2,785  102  4,047 

3.  HANDICAPPED  SCHOOL  LEAVERS 

Medical  and  nursing  staffs  continue  to  work  closely  with  Careers  Officers 
and  Educational  Psychologists  to  give  maximum  assistance  to  handicapped 
pupils  leaving  school.  Case  conferences  are  held  at  which  head  teachers  are 
present,  usually,  also  representatives  of  the  Social  Work  Department.  At 
these  conferences  the  employment  potential  of  pupils  is  evaluated  and  the 
agencies  which  could  most  appropriately  take  over  the  management  of  the 
young  folk  are  determined. 

Twenty  seven  special  school  leavers  considered  capable  of  open  employ- 
ment attended  the  short  pre-work  experience  courses  at  the  Ministry  of 
Employment  and  Productivity's  Rehabilitation  Unit  at  Granton. 

During  the  year  32  less  able  mentally  handicapped  school  leavers  were 
formally  notified  to  the  Social  Work  Department  under  Section  66E  of  the 
Education  (Scotland)  Act,  1 969,  as  likely  to  benefit  from  the  services  provided 
by  that  department. 


4.  INFECTIOUS  DISEASES 
(a)  Vaccinations 

7.  Diphtheria-Tetanus  and  Poliomyelitis 

Little  fresh  falls  to  be  commented  upon  this  year.  It  is  gratifying  to  report 
that  among  school  entrants  the  diphtheria-tetanus  protection  rate  was  88  per 
cent,  a similar  figure  obtaining  for  poliomyelitis. 

This  was  the  first  year  of  operation  of  the  scheme  to  administer  reinforcing 
doses  of  oral  poliomyelitis  vaccine  to  13  year-old  pupils.  Parental  consent 
was  largely  forthcoming  and  the  full  protection  rates  for  both  diphtheria- 
tetanus  and  poliomyelitis  vaccinations  for  this  age  group  stood  at  92  and  82 
per  cent  respectively. 


2.  Rubella 


The  Rubella  vaccination  programme  continued  during  the  year.  This  year 
the  full  responsibility  for  continuing  the  programme  rested  with  the  Health 
department.  The  following  figures  show  the  years  work  in  this  programme: 


No.  offered  Serological  Testing  . . 
No.  accepting  Serological  Testing 
No.  tested 
No.  vaccinated 


3906 

3402  (87  09%) 

3160 

837  (24%  of  those  accepting) 
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(b)  Infectious  Diseases  in  Schools 

Mumps  and  chickenpox  constituted  the  diseases  causing  major  absente- 
eism from  school  but  in  neither  case  were  the  figures  large.  A much  smaller 
but  more  troublesome  group  of  cases  was  that  of  infectious  hepatitis,  of  which 
some  55  cases  were  reported.  While  the  disease  is,  generally,  mild  in  children, 
the  debility  following  it  tends  to  be  prolonged  and  interfere  with  the  young- 
sters' progress  at  school. 

The  incidence  of  scabies  was  very  slightly  reduced  from  last  year  but  fuller 
details  of  this  desease,  including  the  number  of  cases  and  attendances  at  the 
Scabies  Clinic  are  given  in  the  section  of  the  Report  dealing  with  infectious 
diseases. 

(c)  Tuberculosis 

7.  B.C.G.  Vaccination 

Policy  has  remained  the  same,  vaccination,  preceded  by  Heaf  Testing,  was 
offered  to  all  13-year-old  pupils  attending  schools  under  the  management  of 
the  Education  Committee  and  also  those  attending  22  private  and  independent 
day  and  boarding  schools  in  the  city. 

6,172  pupils  were  Heaf  tested  and  the  results  recorded.  The  overall 
naturally  acquired  positivity  rate  continues  to  fall  and  further  analysis  shows 
the  fall  to  come  from  Grades  II,  III  and  IV  in  quantitative  terms.  There  is,  in 
fact,  a slight  increase  in  the  Grade  I reactors  which  follows  the  national  trend. 
Full  statistical  details  are  shown  on  page  107. 

2.  Mass  Radiography  Examination:  Positive  Reactor  Pupils.  (13  year  olds 
and  over) 

Policy  remained  the  same  for  these  pupils.  No  radiological  evidence  of 
tuberculosis  was  found  among  the  following  groups  of  pupils  X-rayed: 

(a)  aged  13  years — 462  (b)  over  13  years — 857 

3.  School  Leavers 

Again  the  policy  was  unchanged. 

126  school  leavers  with  strongly  positive  Heaf  tests  were  referred  for 
continued  annual  X-ray  and  by  July  1972,  126  had  been  called  and  51  had 
attended  for  X-ray.  Normal  chest  X-rays  were  reported  in  all  cases. 

4.  Pulmonary  Tuberculosis  Notification  and  Follow-up  Surveys  in 
Local  Authority  Schools 


1968 

1969 

1970 

1971 

1972 

Notifications  amongst  School  Children  (all  ages) 

12 

12 

14 

9 

11 

Notifications  amongst  School  Staff  . . 

2 

1 

— 

2 

— 

Pupil  Contact  Surveys: 

Number  Tuberculin  Tested  . . 

61 

40 

— 

78 

— 

Active  Pulmonary  Tuberculosis  Cases  found  on  X-ray  . . 

— 

— 

— 

— 

— 

Further  analysis  of  the  1 1 notified  pupil  cases  by  age  revealed  that  8 were 
below  the  age  of  13  years.  All  were  diagnosed  primary  complex  and  a 
source  case  was  found  amongst  the  out  of  school  contacts.  No  contact 
surveys  were  required  in  school.  The  older  pupil  was  found  to  be  a + ve 
Grade  2 at  routine  testing  in  school  and  was  recommended  for  X-ray  which 
was  normal  in  1970.  She  was  found  to  have  tuberculosis  at  the  routine 
follow-up  of  + ve  reactors  in  1972. 
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5.  DEATHS  IN  SCHOOL  CHILDREN 

During  the  year  under  review  23  deaths  of  children  aged  5-1 6 years  took 
place,  giving  a death  rate  of  3-4  per  10,000  related  population.  Six  deaths 
were  certified  as  due  to  accidents  and  6 to  malignant  disease,  the  remaining 
1 1 deaths  being  due  to  miscellaneous  causes.  Seventy  one  years  ago,  ini  901 , 
there  were  231  deaths  within  the  same  age  range,  a striking  commentary  on 
changing  trends  in  mortality. 

6.  ENVIRONMENTAL  HYGIENE 

The  following  table  shows  the  results  of  the  year's  work  on  hygienic 
conditions  in  schools  in  the  city. 


Toilet  Accommodation  in  Schools 


School 

Toilets 

Outdoor 

Hand-washing  facilities  in 
outdoor  toilets 

Indoor 

Outdoor 

Covered 

Uncovered 

Hot 

Cold 

None 

Nursery 

16 



_ 

Primary 

85 

*16 

16 

12 

1 

3 

Secondary 

24 

10 

10 

6 

4 

Special 

10 

t 4 

4 

— 

2 

1 

i 

Total  . . 

135 

30 

30 

— 

20 

2 

8 

' Includes  9 modern  mobile  toilet  units, 
t Includes  1 modern  mobile  toilet  unit. 


7.  HEALTH  EDUCATION 

The  various  activities  in  this  important  field  are  described  in  the  section 
of  this  Report  dealing  with  Health  Education,  pages  51-54. 

8.  REGIONAL  ASSESSMENT  CENTRE 

During  the  year  under  review  Part  III  of  the  Social  Work  (Scotland)  Act, 
1 968  came  into  operation.  An  assessment  panel  formed  some  time  ago  in 
connection  with  the  assessment  centre,  has  devoted  much  time  and  thought 
to  the  circumstances  of  the  youngsters  admitted  to  the  centre.  The  table  on 
page  1 04  shows  the  numerical  details  of  admissions  to  the  centre  but  conveys 
little  of  the  enormous  amount  of  background  work  which  goes  into  the  cases. 


9.  GENERAL  STATISTICS  RELATING  TO  EDUCATION 


Population  of  the  area  . . 

Number  of  schools  (under  the  management  of  the  Education  Committee): 

(a)  Nursery 
Nursery  Classes 

(b)  Primary 

(c)  Secondary 

'(d)  (i)  Special  Schools 
(ii)  Adjustment  Groups 


(e) 


I 


n receipt  of  grant  from  Education  Authority  and  under  medical  inspection 
(St.  Mary's  Cathedral  School) 


450,844 

17 

29 

92 

24 

17 

2 

1 


• Includes  the  following  not  medically  inspected  by  the  Authority:  Astley  Ainslie  Hospital,  Challenger  Lodge, 
and^ortevfio^Hmjse086  H°SP'tal  Royal  HosP|tal  for  sick  Children,  Gogarburn  Institute  for  Mental  Defectives 
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Number  of  children  on  the  registers: 


Nursery  Schools.  . ..  ..  ..  ..  ..  ..  ..  1,127 

Nursery  Classes  . . . . . . . . . . . . . . . . 1,500 

Primary  Schools  . . . . . . . . . . 43,676 

Secondary  Schools  . . . . . . . . . . . . . . 23,336 

Special  Schools  ..  ..  ..  ..  ..  ..  ..  ..  1,125 

Adjustment  Groups  . . . . . . . . . . . . . . . . 53 


70,817 


Average  number  of  children  in  attendance 
Average  number  of  children  in  hospital  classes 
Number  of  children  taught  at  home  by  visiting  teachers 
Number  of  children  taught  in  hospital  by  visiting  teachers 


68,190 

101 

19 

46 


V.  MISCELLANEOUS 

Some  of  the  full-time  medical  officers  in  the  child  health  service  undertake 
health  supervision  of  the  children  attending  the  day  nurseries  provided  by  the 
Social  Work  Department,  and  provide  medical  care  as  well  as  health  super- 
vision for  that  Department's  residential  establishments  for  children  and  for  the 
Regional  Assessment  Centre. 

Dr.  Willison  and  Dr.  Langton  continued  their  membership  of  various 
working  parties  and  committees  set  up  to  review  various  aspects  of  child 
health. 
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DENTAL  SERVICES 

by  J.  W.  Craig,  Chief  Dental  Officer 

Introduction 

During  the  past  year  or  two  the  dental  service  has  undergone  a gradual 
change  of  emphasis  from  a service  primarily  concerned  with  the  elimination  of 
oral  sepsis  and  the  restoration  of  diseased  tissues  to  one  in  which  the  highest 
priority  is  given  to  the  prevention  of  dental  diseases  both  in  the  clinical 
management  of  cases  and  on  a mass  scale  in  the  community. 

The  year  under  review  has  seen  the  consolidation  of  preventive  policies 
and  the  establishment  of  new  peaks  in  this  field.  More  time  (1 736  half  days) 
has  been  devoted  to  dental  health  education  than  ever  before,  including  no 
fewer  than  256  prepared  talks  to  pre-school  groups,  school  children,  parents 
and  teachers  (Graph  I).  In  community  prevention  the  first  team  of  five  dental 
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health  assistants  appointed  last  year,  now  delivers  flouride  mouth-rinsing  to 
over  18,000  primary  school  children.  Clinically  a number  of  preventive 
measures  have  been  established  as  routine  practice,  and  no  child  is  recorded 
as  dentally  fit  until  such  measures  have  been  carried  through.  Details  of  the 
preventive  and  educational  methods  currently  employed  are  given  under  the 
appropriate  heading. 

Undoubtedly,  the  team  concept  of  delivering  comprehensive  dental  care, 
first  established  in  1969,  by  which  the  maximum  number  of  children  are 
maintained  in  a continuous  state  of  dental  health  with  the  minimum  of  incre- 
mental disease,  has  played  an  important  role  in  establishing  new  standards 
and  it  is  to  be  regretted  that  the  development  of  the  team  method  has  been 
retarded  by  the  acute  shortage  of  ancillary  personnel  arising  from  the  failure 
of  the  profession  to  appreciate  the  contribution  which  ancillaries  can  un- 
doubtedly make  towards  better  standards  of  child  dental  health.  The  seven 
existing  dental  teams  are  functioning  well  and  have  added  a further  age  group 
during  the  year  to  include  all  5,  6,  7 and  8 year  old  children. 

Computer  charting  associated  with  the  development  of  the  team  concept 
and  introduced  about  the  same  time,  is  now  producing  data  on  the  dental 
health  of  children  of  the  same  age  groups,  and  in  three  years  time  when  all 
primary  school  children  are  included,  will  yield  information  which  will  make  it 
possible  to  plan  and  evaluate  the  service  provided  with  much  greater  accuracy. 

This  year,  1 971  /72  has  seen  the  beginning  of  a fully  integrated  service  to 
mentally,  physically  and  otherwise  handicapped  children  which  will  increas- 
ingly provide  a systematic  care  programme  for  this  group.  The  introduction 
of  this  service  based  on  the  provision  of  a specially  designed  and  equipped 
mobile  clinic,  was  perhaps,  the  source  of  greatest  single  satisfaction  in  the 
year. 


Statistics 

It  would  not  have  been  surprising  had  the  work  load  in  prevention  resulted 
in  a decrease  in  the  delivery  rate  of  routine  dental  care,  but  1 971  /72  has  been 
a record  year  of  achievement  which  reflects  well  on  the  entire  staff.  For  the 
first  time  ever,  the  number  of  attendances  for  treatment  exceeded  70,000 
(Section  I);  more  fillings  and  fewer  extractions  have  resulted  in  the  best  ever 
ratio  of  4-4  fillings  to  1 extraction  in  the  history  of  the  service  (Graph  II);  the 
number  of  orthodontic  cases  completed  (250,  Section  III)  is  the  highest  in 
any  single  year  to  date.  Perhaps,  the  most  gratifying  and  encouraging  feature 
is  the  acceptance  rate  for  treatment  which  at  58-7%  is  an  all  time  high  for  the 
service.  When  it  is  remembered  that  this  figure  is  calculated  as  a proportion 
of  the  number  routinely  examined  and  not  on  the  number  offered  treatment 
as  in  all  years  before  1 970/71 , and  that  the  rate  would  thus  have  been  higher, 
this  figure  must  be  regarded  as  a measure  of  the  increasing  confidence  of  the 
public  in  the  service,  arising  not  only  from  the  quality  of  the  comprehensive 
service  now  offered  but  also  from  the  changing  image  of  the  service  brought 
about  by  the  adoption  of  a policy  which  provides  only  the  highest  modern 
standards  of  accommodation  and  equipment. 

In  the  euphoria  of  a year  with  so  many  pleasing  features  there  exists  a 
danger  of  overlooking  the  problems  which  continue  to  beset  the  service. 
There  exists  no  room  for  complacency  in  a situation  where  it  again  proved 
possible  to  examine  only  63%  of  the  primary  school  population  and  less  than 
half  (44-49%)  of  the  total  school  population.  Since  the  number  of  routine 
examinations  carried  out  at  school  is  determined  by  the  resulting  work  load 
based  on  the  rate  of  acceptance  and  the  incidence  of  diseases  disclosed,  no 
early  improvement  can  be  anticipated  unless  it  proves  possible  to  increase 
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GRAPH  II 

TOTAL  NUMBER  OF  FILLINGS  AND  EXTRACTIONS  PER  YEAR 


substantially  the  number  of  trained  personnel,  particularly  ancillary  staff  and 
to  implement  known  preventive  measures  of  which  fluoridation  of  the  domestic 
water  supply  remains  the  most  effective  single  procedure. 

It  is  disquieting  to  report  that  of  almost  30,000  children  examined,  over 
23,000  (77-5%)  were  found  to  require  treatment  despite  the  combined  efforts 
of  the  School  Service  and  an  excellent  general  dental  practitioner  service  in 
the  city. 


Prevention 

|n  the  regrettable  absence  of  water  fluoridation  and  in  a situation  of  con- 
tinuing staff  shortages,  a number  of  preventive  measures  have  been  introduced. 
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both  in  the  clinical  situation  and  in  the  community  in  an  effort  to  bring  the 
problem  within  manageable  limits. 

The  clinical  care  programme  now  includes  the  following  as  routine: 

1 . the  teaching  of  plaque  control  using  a disclosing  solution  and  oral  hygiene 
instruction; 

2.  brushing  with  a fluoride  dentrifice  before  every  treatment  visit  (multiple 
clinics  only); 

3.  mouth-rinsing  with  a 0-2%  neutral  sodium  fluoride  solution  following 
treatment  at  every  routine  appointment; 

4.  a topical  application  of  a 1 -23%  acidulated  phosphate  fluoride  solution  or 
gel  at  the  conclusion  of  each  course  of  treatment; 

5.  fissure  sealing  with  ultra-violet  light  activated  sealant  in  selected  cases; 

6.  chairside  dental  health  education. 

Fissure  Sealants 

A pilot  study  into  the  use  of  polymethacrylate  fissure  sealants  which 
polymerise  in  ultra-violet  light  was  started  in  February,  1972,  at  the  Central 
Dental  Clinic.  82  patients  and  286  teeth  have  been  treated  in  1 8 sessions  to 
date.  As  a method  of  preventing  dental  decay,  fissure  sealing  is  still  in  its 
infancy  and  does  not  replace  established  techniques.  It  is  essentially  a 
surgery  procedure  and  not  suitable  for  use  on  a mass  scale.  It  is,  however, 
the  ideal  adjunct  to  either  topical  or  systemic  fluoride  and  may  well  provide 
the  incentive  to  parents  to  bring  their  children  for  early  and  regular  dental  care 
which  has  hitherto  been  so  conspicuously  absent. 

Fluoride  Mouth-Rinsing  in  School 

5 years  have  now  elapsed  since  mass  community  fluoride  mouth-rinsing 
began  with  a small  pilot  study  group.  At  the  end  of  the  school  year  a total 
of  18,000  children  at  forty-eight  primary  schools  were  participating  on  a fort- 
nightly basis.  It  is  anticipated  that  by  the  end  of  the  school  session  1973, 
nearly  all  primary  school  children  will  be  receiving  this  worthwhile  preventive 
measure.  The  extension  of  the  project  has  been  made  possible  by  the 
appointment  of  a second  team  of  five  dental  health  assistants.  These  non- 
clinical  aides  travel  from  school  to  school  in  specially  provided  transport  and 
their  regular  appearance  in  classroom  brings  to  the  children  a constant  reminder 
that  sound  dentition  is  a necessary  concomitant  of  good  health  and  an  aware- 
ness that  with  their  own  care  and  co-operation  outwith  school,  the  effect  of 
the  fluoridation  can  be  enhanced.  As  a health  education  project  the  exercise 
may  well  prove  to  be  more  effective  in  motivating  children  than  the  more 
conventional  techniques  employed  hitherto.  Throughout  the  United  King- 
dom considerable  interest  has  been  shown  in  this  aspect  of  preventive 
dentistry  in  Edinburgh,  and  the  Department  has  received  many  enquiries  and 
personal  visits  from  other  authorities.  In  March,  1972,  Mr  Wishart,  the 
Senior  Preventive  Dental  Officer  was  invited  to  speak  in  Southampton  at  a 
meeting  convened  by  the  city's  Chief  Dental  Officer;  and  in  September,  he 
took  part  in  the  Symposium  "Dentistry  within  the  Community”  organised  by 
the  dental  group  of  the  Society  of  Medical  Officers'  of  Health  held  at  St.  Anne  s 
College,  Oxford. 

The  Annual  Conference  of  the  British  Dental  Association,  always  a sound- 
ing board  for  new  ideas  was  held  in  Swansea  in  July,  1972.  The  Scientific 
demonstrations  included  one  entitled  "Fluoride  Mouth-Rinsing  in  Edinburgh 
Schools"  prepared  by  the  Senior  Preventive  Dental  Officer  and  mounted 
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artistically  with  the  assistance  of  the  Health  Education  Unit,  Castle  Terrace. 
This  demonstration  evoked  considerable  interest  among  the  profession  as  did 
the  Mini  Clubman  estate  car  emblazened  with  its  colourful  symbols  of  tooth 
care,  taken  south  for  display  as  an  integral  part  of  the  demonstration. 

"The  Fluoride  Way"  an  8mm  film  of  the  pilot  study  on  fluoride  rinsing  has 
been  re-edited  and  greatly  enhanced  by  Mr  John  McIntyre,  Senior  Dental 
Officer  and  now  includes  two  additional  sections  depicting  mouth-rinsing  by 
the  two  dental  health  assistant  teams  at  Burdiehouse  and  Duddingston 
Primary  Schools.  A second  film  is  also  in  course  of  preparation;  when  com- 
plete it  will  present  a comprehensive  review  of  the  methods  of  clinical  pre- 
vention routinely  carried  out  in  surgery  by  dental  staff.  A full  description  of 
the  application  of  fissure  sealant  comprises  one  half  of  the  film,  while  in  the 
other  disclosing  of  dental  plaque  in  a child  patient  and  subsequent  preparation 
and  treatment  of  the  dentition  with  acid  fluoride  phosphate  solution  is  clearly 
demonstrated. 

The  distribution  of  dental  hygiene  kits  to  7,000  five  year  old  school  entrants 
was  again  fulfilled,  an  important  annual  exercise  in  dental  health  education  as 
this  age  group  is  not  included  in  the  fluoride  rinsing  regimen. 

The  assistance  given  by  the  student  oral  hygienists  from  the  School  of  Oral 
Hygiene,  Edinburgh  Dental  Hospital  as  part  of  their  field  training  in  practical 
dental  health  education  is  acknowledged  with  thanks. 


Orthodontic  Treatment 

The  total  number  of  cases  under  treatment  rose  to  840  or  6-1 6 per  cent  of 
all  acceptances  between  the  ages  of  5 and  1 7 years.  Of  this  number  252  were 
completed  satisfactorily,  an  increase  of  17-7  per  cent  and  43  (5-1  per  cent) 
cases  were  discontinued  or  discharged  as  unsatisfactory;  1 5 cases  were 
transferred  to  other  local  health  authorities. 

The  number  of  cases  continuing  at  the  end  of  the  year  (530)  although 
marginally  fewer  than  the  previous  year  continues  the  trend  of  an  ever  increas- 
ing margin  between  the  number  of  new  cases  accepted  for  treatment  (286) 
due  to  increasing  demand  and  the  number  completed  (252).  This  trend 
makes  the  establishment  of  a full-time  orthodontist  a matter  of  some  urgency. 


Oral  Surgery 

The  consultant  oral  surgery  service  continues  to  be  provided  at  Sighthill 
Health  Centre  on  a regular  sessional  basis  as  in  previous  years.  Although 
adequately  equipped  for  minor  oral  surgery  under  local  anaesthesia,  the  Centre 
is  not  ideally  situated  and  a more  central  situation  based  on  the  Dental  Hospital 
and  School  with  its  greater  facilities  would  seem  more  appropriate. 

53  cases  were  referred  for  consultation  or  treatment  and  5 cases  were 
further  referred  to  the  Eastern  General  Hospital  for  in-patient  care. 


Care  of  the  Handicapped 

The  mobile  dental  unit  specially  built  and  equipped  for  the  treatment  of 
handicapped  children  completed  its  first  year  of  service  and  proved  most 
popular  with  parents,  teachers  and  children  alike.  The  tail  hoist  is  invaluable 
in  the  treatment  of  children  with  severe  orthopaedic  handicaps.  It  has  been 
found  that  a majority  of  children  can  be  adequately  cared  for  in  the  excellent 
surgery  facilities  which  it  provides,  while  those  who  must  be  referred  else- 
where can  receive  a full  examination  under  ideal  conditions  as  an  essential 
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preliminary  to  referral.  The  dental  team  staffing  the  unit  greatly  appreciate 
the  generous  and  willing  help  of  their  medical  and  teacher  colleagues  in  the 
care  of  this  previously  under-privileged  group. 

The  almost  total  acceptance  of  the  special  unit  by  parents  has  resulted 
in  a greater  than  anticipated  demand  for  dental  care  and  this,  coupled  with 
the  need  to  introduce  children  unaccustomed  to  comprehensive  dental  care 
with  great  gentleness  has  resulted  in  a slower  than  projected  progress  from 
school  to  school.  However,  it  is  felt  that  time  taken  at  this  early  stage  is 
wisely  spent  in  developing  confidence  and  willing  co-operation. 

Mr  Bolas,  the  specialist  dental  officer  in  charge  has  devoted  his  attentions 
to  co-ordinating  the  work  of  this  unit  with  other  clinics  and  hospitals  so  that 
treatment  may  be  arranged  where  it  suits  the  child  and  family  most.  It  is  to 
be  regretted  that  despite  special  arrangements  a number  of  parents  did  not 
take  the  opportunity  of  discussing  arrangements  for  their  childs'  dental  care. 

The  services  now  available  in  Edinburgh  for  this  group  of  children  compare 
more  than  favourably  with  many  cities  in  the  United  Kingdom,  but  the  full 
potential  of  the  service  will  be  realised  only  when  the  total  care  programme 
now  available  in  childhood  is  continued  into  adult  life 


Surveys 

1.  The  Longitudinal  Survey  in  co-operation  with  Professor  J.  N.  Mansbridge 
of  the  Department  of  Preventive  Dentistry,  Edinburgh  University,  was 
continued  into  its  sixth  year.  425  nine-year-old  children  and  444  ten-year 
old  children  were  examined  in  the  study  to  provide  information  on  the 
effectiveness  of  conventional  methods  of  dental  health  education  and  to 
compare  the  results  against  ( a ) a control  group  of  children  of  similar  socio- 
economic status  and  ( b ) a group  of  higher  socio-economic  status.  Results 
to  date  show  no  statistical  difference  between  the  experimental  group  and 
group  (a),  but  a lower  caries  experience  and  higher  standards  of  oral 
hygiene  in  group  (b)  when  compared  with  either  the  experimental  group 
or  group  (a).  A final  evaluation  will  be  made  at  the  end  of  next  year  at 
the  conclusion  of  the  study. 


2.  A second  joint  longitudinal  study  with  the  Department  of  Preventive 
Dentistry  into  the  effectiveness  of  mouth  rinsing  with  a 0-2  per  cent 
solution  of  sodium  fluoride  every  fortnight  at  school  as  a method  of  reducing 
incremental  caries  was  continued  into  its  fourth  year. 

Results  to  date  show  no  statistical  difference  between  the  experimental 
and  control  groups.  This  may  be  explained  by  the  very  poor  state  of  the 
primary  dentition  at  the  outset  of  the  study  but  it  is  anticipated  that  the 
beneficial  effects  will  begin  to  emerge  as  the  permanent  dentition  erupts. 

These  findings  serve  to  underline  the  need  for  dental  care  very  early  in 
life.  The  position,  however,  is  that  just  over  2,000  children  in  the  pre- 
school age  group  were  routinely  examined  during  the  year;  nearly  all  at 
organized  play-centres  and  groups.  Many  parents  do  not  appreciate  that 
a child's  first  visit  to  the  dentist  should  take  place  before  treatment  is 
required,  while  others  are  unaware  that  the  Local  Health  Authority  provides 
a dental  service  for  pre-school  children.  The  introduction  of  a Birthday 
Card  Scheme  for  three  year  old  children  inviting  parents  to  bring  their 
children  for  a dental  examination  has  much  to  commend  it  as  a method  of 
bringing  the  attention  of  parents  to  the  need  for  early  care  and  the  interest 
of  the  profession  as  a whole  in  providing  it. 
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Undergraduate  Visits 

All  fourth  year  students  from  Edinburgh  Dental  Hospital  attended  the 
Central  Dental  Clinic  as  in  previous  years  to  study  the  Local  Health  Authority 
dental  services  with  particular  emphasis  placed  on  the  preventive  aspect  of 
the  Authority's  work.  Visits  were  also  arranged  to  regional  clinics  and  to 
Sighthill  Health  Centre  where  other  aspects  of  the  Service  were  studied.  The 
Chief  Dental  Officer  delivered  a series  of  lectures  on  Dental  Public  Health  and 
the  Organisation  and  Structure  of  the  Health  Services  to  final  year  dental 
students. 


Establishment 

The  full  impact  of  the  increase  in  establishment  last  year,  although  re- 
flected to  some  extent  in  the  statistical  returns  was  not  fully  realised,  mainly 
due  to  the  difficulty  in  recruiting  and  retaining  ancillary  staff.  This  position 
will  not  be  resolved  satisfactorily  in  present  circumstances  without  some 
direction  of  ancillary  personnel  and  in  the  case  of  oral  hygienists  parity  in 
salary  with  their  colleagues  in  general  dental  practice.  So  far  as  Scotland  as 
a whole  is  concerned  there  is  a good  case  to  be  made  for  an  ancillary  training 
school  north  of  the  border. 

The  very  poor  salary  scale  applicable  to  dental  surgery  assistants  continues 
to  create  much  difficulty  in  recruiting  girls  of  the  right  calibre. 


Conclusion 

The  work  of  the  dental  service  has  progressed  well  during  the  school  year 
1971/72  despite  the  understandable  restlessness  and  anxiety  created  by  im- 
pending change  in  the  organisation  and  structure  of  the  Health  Services. 
There  is  again  much  from  which  to  derive  satisfaction.  The  record  figures 
are  particularly  pleasing,  but  do  not  disclose  the  increasing  sophistication  and 
quality  of  the  total  care  programme.  Although  the  service  is  clearly  moving 
in  the  right  direction  much  remains  to  be  achieved.  The  hoped  for  develop- 
ment of  a dietary  counselling  service  for  nursing  and  expectant  mothers  has 
proved  difficult  on  a group  basis  because  of  the  changing  usage  of  M & CW 
Clinics,  and  will  require  the  establishment  of  new  links  with  the  general 
medical  family  practitioner  services;  mothers  must  be  persuaded  to  introduce 
their  pre-school  children  to  dental  care  before  treatment  is  required  if  any 
worthwhile  results  are  to  be  achieved  in  the  prevention  of  dental  disease  in 
the  primary  dentition;  the  value  of  ancillary  personnel  in  the  development  of 
the  team  concept  of  comprehensive  dental  care  must  be  recognised  on  a 
national  basis  so  that  ancillary  personnel  can  be  trained  in  the  numbers  un- 
doubtedly required  to  bring  the  problem  within  manageable  limits;  clinics 
with  minimum  accommodation  of  two  surgeries  and  the  development  of 
health  centres  must  be  given  priority  planning  consideration. 

In  a situation  where  three-quarters  of  the  child  population  are  found  on 
routine  examination  to  require  treatment  and  where  children  numbered  in 
thousands  are  still  not  receiving  routine  examination  and  treatment  there  is 
no  room  for  complacency. 

The  opportunities  provided  by  re-organisation  are  both  exciting  and  chal- 
lenging. The  pioneer  work  of  local  health  and  education  authorities  in 
providing  dental  care  for  the  priority  groups  must  be  continued  and  developed 
by  Health  Boards  in  the  new'  and  integrated  service. 


SECTION  III 


COMMUNITY  CARE 

Health  Centres 
Family  Planning 
Mental  Health  Services 
Care  of  the  Aged 
Chiropody  Service 
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COMMUNITY  HEALTH 

by  I.  F.  Craik,  Depute  Medical  Officer  of  Health, 

C.  F.  Campbell,  Chief  Administrator 

HEALTH  CENTRES 

In  recent  years  it  has  been  the  policy  of  the  Scottish  Home  and  Health 
Department  to  encourage  wherever  possible  the  co-ordination  of  the  three 
branches  of  the  National  Health  Service  and  one  of  the  ways  in  which  this  can 
be  furthered  is  by  the  development  of  Health  Centres  where  local  conditions 
are  favourable.  The  Secretary  of  State  is  empowered  by  Section  15  of  the 
National  Health  Service  (Scotland)  Act  1 947,  to  provide  health  centres  in  such 
areas  as  he  may  deem  necessary  and  in  fact  Sighthill — the  first  health  centre 
opened  in  Scotland  was  constructed  and  is  financed  in  this  manner.  There  is 
provision  in  the  same  Act  for  the  Secretary  of  State  to  delegate  his  powere  re- 
lating to  health  centres  to  a local  health  authority  in  such  conditions  as 
may  be  agreed  and  the  responsibility  for  the  Stockbridge  Health  Centre  began 
in  this  manner,  but  for  financial  reasons  was  taken  over  by  the  Scottish  Home 
and  Health  Department.  After  long  delays  this  Centre  is  now  in  the  process 
of  construction  and  it  is  hoped  it  will  be  completed  next  year. 

Springwell  House  Health  Centre — constructed  by  converting  the  Civil 
Defence  Headquarters  at  Ardmillan  Terrace — was  developed  entirely  under 
these  delegated  powers  and  during  the  year  there  has  been  further  upgrading 
of  the  premises,  the  moving  of  the  local  authority  child  health  clinic  and 
doctors  room  to  the  first  floor  level  and  the  introduction  of  a further  general 
practitioner  surgery  at  ground  floor  level.  Progress  on  the  Wester  Hailes 
Health  Centre  has  been  slow  with  irritating  delays  over  the  dental  accommo- 
dation interview  rooms  and  minor  design  features,  but  it  is  now  hoped  that  an 
early  meeting  with  the  general  practitioners.  Hospital  Board  and  Local  Health 
Authority  interests,  together  with  the  architects  and  representatives  from  the 
Central  Department,  will  mean  final  agreement  of  plans  and  a clearance  for  the 
contract  to  go  out  to  tender. 

With  Health  Centres  envisaged  as  a main  feature  of  primary  health  care 
and  fundamental  to  community  health  activity  below  district  level  in  the  new 
Area  Health  Boards,  there  is  general  keenness  to  progress  with  their  planning 
in  the  city,  in  the  hope  that  by  the  1 980s  most  of  the  health  care  of  Edinburgh 
citizens  will  be  available  from  these  centres.  The  provision  of  health  centres 
will  encourage  the  delivery  of  a truly  integrated  health  service  providing  access 
to  the  kind  of  support  services  which  are  needed  for  the  investigation  and 
treatment  of  most  common  illnesses  and  generally,  to  enable  the  delivery  of 
the  best  and  most  convenient  health  care. 

On-going  studies  by  a working  party  of  members  and  officials  from  all 
branches  of  the  health  service,  assisted  by  an  official  of  the  Town  Planning 
Department  continue  their  assessment  of  the  requirements  for  health  centres 
in  the  city  and  at  the  same  time  the  professional  sub-group  of  this  working 
party  carried  out  the  more  exacting  task  of  pinpointing  the  most  appropriate 
areas  for  these  health  centres  of  the  future  and  investigating  the  possibility  of 
convenient  and  suitable  sites  being  available  in  the  areas  so  identified. 


TRAINING 

Specialist  training  for  the  various  professions  has  always  been  a particular 
concern  of  Edinburgh  Health  Department  and  over  the  years  a close  relation- 
ship with  those  involved  in  training  and  particularly  with  Edinburgh  University 
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Departments  has  developed.  While  involvement  in  this  has  by  no  means 
decreased,  the  emphasis  during  the  last  year  has  been  on  the  need  to  train  for 
the  re-organisation  of  the  Health  Service.  The  need  was  early  seen  for  re- 
orientation training  of  the  Senior  Administrators  in  the  three  branches  of  the 
Health  Service.  The  objectives  of  this  training  has  been,  as  stated  in  the 
Central  Department's  circular,  to  give  those  who  take  part  in  it  an  insight  into 
those  parts  of  the  service  with  which  they  are  at  present  unfamiliar  and  to 
orientate  them  towards  the  new  approach  which  they  will  need  to  adopt  in 
administering  an  integrated  service  where  they  will  require  to  look  at  the 
health  care  needs  of  an  area  as  a whole  and  to  manage  effectively  the  total 
resources  available.  Medical,  nursing  and  professional  administrators  of  the 
health  department  are  all  scheduled  to  take  part  in  this  training  which  takes 
the  form  of  a one-day  seminar  followed  by  a one-week  course.  The  courses 
which  are  multidisciplinary,  and  draw  staff  from  all  over  Scotland,  are  arranged 
at  Centres  throughout  the  country  at  fortnightly  intervals  during  the  1 8 months 
leading  up  to  the  re-organisation.  To  encourage  self  participation  various 
members  of  staff  have  been  involved  as  lecturers,  and  as  day  or  course  tutors. 

In  addition  to  these  courses  there  was  felt  to  be  a need  for  similar  infor- 
mation to  be  given  to  certain  staff,  graded  below  those  selected  for  the 
re-organisation  courses.  It  was  left  to  the  branches  of  the  service  at  a more 
local  level  to  arrange  these,  and  on  the  initiative  of  the  South  Eastern  Regional 
Hospital  Board,  a series  of  one-day  conferences  were  held  at  the  Western 
General  Hospital  with  speakers  from  the  Local  Health  Authorities,  the 
Executive  Councils  and  the  Regional  Hospital  Boards,  giving  a background 
on  the  operation  of  the  present  services  by  means  of  lectures  and  question 
and  answer  sessions  to  almost  200  administrative,  dental,  nursing,  medical 
and  chiropody  staff.  Further  courses  on  the  re-organised  service  are  planned. 

With  regard  to  medical  training,  the  post-graduate  board  for  medical 
education  have  undertaken  responsibility  for  this,  and  have  organised  five 
specialist  courses  from  which  it  was  recommended  that  senior  medical  staff 
should  choose  to  attend  three.  The  topics  covered  in  this  programme  of 
courses  were:  "The  Community  Medicine  Specialist",  "Epidemiology", 

"Information  Services",  "Management  of  Resources"  and  "Social  Admini- 
stration and  the  Health  Services". 

The  Post-graduate  Board  have  also  arranged  conferences  on  a regional 
basis,  and  as  far  as  the  South  East  region  is  concerned,  two  conferences  have 
so  far  been  held. 

Specialist  management  courses  on  up-to-date  management  techniques 
have  also  been  arranged  for  senior  nursing  staff,  and  various  members  of  staff 
have  attended  these. 

While  not  strictly  training,  the  re-organisation  programme  has  meant  the 
constitution  of  various  working  parties  and  study  groups  to  consider  particular 
foreseeable  problems  of  re-organisation  and  senior  staff  of  the  health  depart- 
ment have  been  involved  in  these  exercises,  thereby  widening  their  knowledge 
of  the  present  services  and  projecting  their  thinking  to  the  needs  of  the  new. 

During  1 972  it  was  decided  in  view  of  the  large  number  of  reorganisation 
meetings  to  dispense  with  the  general  staff  meetings  at  Springwell  House 
which  has  been  a feature  of  the  Department's  in-service  training  in  recent 
years.  During  the  year  there  was  a very  full  programme  on  8 mornings  at 
approximately  monthly  intervals  throughout  the  year  except  during  the  holiday 
months.  Some  subject  matters  were  of  general  interest  to  all  staff,  while 
certain  mornings  had  specific  sessions  for  doctors  and  nursing  staff.  Among 
matters  covered  were  health  and  social  education  in  secondary  schools,  foot 
complaints,  management  of  mastectomy,  the  diagnosis  and  management  of 
enuresis,  the  problem  of  alcoholism,  drug  misuse,  deafness  and  its  treatment, 
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urinary  infections  in  the  new  born  and  aspects  of  living  with  heart  disease. 
Various  sessions  were  also  involved  in  updating  staff  with  recent  develop- 
ments, both  within  the  department  and  in  the  Health  Service  generally 
and  ranged  from  such  local  matters  as  our  staffs  experience  of  hospital  attach- 
ment to  the  future  of  the  nursing  services. 


FAMILY  PLANNING 

The  extended  family  planning  service  commenced  in  June  1971,  con- 
tinued throughout  1972. 

The  arrangement  with  the  Family  Planning  Association  was  for  free  con- 
sultation and  advice  and  for  free  supplies  to  be  provided  for  medical  cases  and 
free  consultation  and  advice  only  to  be  provided  for  non-medical  cases.  Both 
services  are  available  to  persons  over  16  years  of  age  irrespective  of  marital 
status,  but  limited  to  residents  of  the  City  of  Edinburgh. 

During  the  year  there  were  1,737  medical  cases  and  4,891  non-medical 
cases.  Of  these  2,332  were  new  patients. 

Consideration  was  given  to  the  arrangements  for  family  planning  but  it 
was  decided  by  the  Health  Committee  to  continue  the  present  agency  arrange- 
ments in  the  meantime. 

Of  greater  concern  was  the  difficulty  of  persuading  those  who  require  the 
service  most  to  come  forward.  There  was  considerable  discussion  on  how 
this  problem — a general  one  throughout  the  country — might  best  be  tackled. 


MENTAL  HEALTH  SERVICES 


The  arrangement  of  previous  years,  whereby  one  of  our  Medical  Officers 
in  Department  discharges  the  duties  of  "the  Responsible  Medical  Officer"  in 
accordance  with  the  terms  of  the  Mental  Health  (Scotland)  Act  1960,  for 
patients  received  into  guardianship,  continued  during  the  present  year. 

In  December  there  were  27  such  patients,  15  being  in  Fife.  Each  patient 
requires  as  a legal  minimum  at  least  one  visit  annually,  and  a statutory  report 
to  renew  the  authority  for  guardianship  has  to  be  completed  every  other  year. 

Another  duty  is  the  supervision  of  the  Senior  Training  Centre,  by  assessing 
the  suitability  of  trainees  in  or  about  to  be  admitted  to  Slateford,  Lauriston 
and  Cameron  House  Senior  Training  Centres  and  Longstone  Work  Centre. 
Advice  is  also  given  on  medical  problems  when  they  arise,  and  a similar  service 
is  given  to  Eversley  House  Hostel. 

A useful  liaison  with  the  medical  staff  of  Gogarburn  Hospital  has  grown  up 
with  regard  to  patients  coming  to  and  going  from  the  community,  and  medical 
supervision  is  given  to  the  group  of  23  patients  attending  the  Industrial  Train- 
ing Unit  at  that  hospital.  These  patients  attend  on  a daily  basis,  being 
transported  by  a bus  provided  by  the  Social  Work  Department. 

Over  all,  the  Medical  Officer  in  Department  concerned  works  in  very  close 
contact  with  the  staff  of  the  Social  Work  Department,  the  voluntary  bodies 
such  as  the  Scottish  Society  for  Mentally  Handicapped  Children,  the  Scottish 
Council  for  the  Care  of  Spastics,  the  Youth  Employment  Service,  etc. — in 
fact,  any  who  wish  advice  on  mental  health  problems. 

An  even  closer  contact  is  maintained  with  members  of  the  Health  Depart- 
ment, particularly  those  involved  in  child  health.  The  health  problems  dealt 
with  usually  involve  home  visits  to  or  on  behalf  of  the  mentally  handicapped, 
and  the  arrangements  for  placement  in  senior  training  centres,  hospital  or 
hostel,  as  appropriate. 
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CARE  OF  THE  AGED 

As  in  previous  years  two  medical  officers  in  department  carry  out  assess- 
ment of  the  elderly  for  admissions  to  the  Corporation  homes  and  provide 
general  medical  supervision  at  these  homes  on  behalf  of  the  Social  Work 
Department. 

General  health  standards  in  Residential  Care  are  well  maintained,  both  by 
visiting  general  practitioners  and  resident  home  staff.  Diet  is  wholesome, 
liberal  and  satisfactory  and  complaints  are  seldom,  if  ever,  received.  The 
staff  ensure  the  comfort  of  the  residents  and  much  opportunity  for  entertain- 
ment exists.  Ancillary  services  are  of  a good  standard  and  the  post  of 
physiotherapist,  whose  aim  is  to  delay  the  ageing  processes  of  locomotion 
and  general  systemic  deterioration,  has  been  filled. 

No  infectious  disease  outbreak  has  occurred  and  with  the  danger  of  an 
influenzal  epidemic  predicted,  the  majority  of  the  home  staffs  were  given 
protection  by  inoculation  by  Health  Department  staff. 

Persons  in  residential  care  who  require  long-stay  hospitalisation  are 
exchanged  when  the  geriatric  hospitals  have  cases  sufficiently  recovered  to 
enter  residential  care.  It  should  be  noted  that  this  process,  though  working 
efficiently,  cannot  cope  completely  with  the  situation  due  to  geriatric  bed 
shortage.  The  waiting  list  for  Residential  Care  increases  steadily  and  the  lack 
of  available  bed  space  causes  almost  an  impasse  whereby  only  cases  of  real 
emergency  can  be  admitted,  while  the  waiting  list  which  is  graded  through 
medical  and  social  priorities  remains  virtually  static.  This  consequently  throws 
an  almost  impossible  burden  on  the  Social  Work  Department,  general  practi- 
tioners and  all  ancillary  services.  Extra  visits  are  required  as  those  persons  on 
the  waiting  list  must  be  maintained,  often  precariously  at  home,  to  await 
eventual  admission.  The  Social  Work  Department  is  well  aware  of  the 
situation  but  is  severely  handicapped  by  lack  of  Residential  Accommodation. 
In  addition  the  waiting  list  includes  a definite  proportion  of  persons  not  fit  to 
carry  on  in  their  own  homes  but  who  could  be  quite  satisfactorily  maintained 
in  sheltered  housing  and  sheltered  accommodation  rather  than  residential  care. 

As  previously  a large  number  of  persons  admitted,  and  on  the  waiting  list, 
are  being  maintained  on  multiple  drug  therapy  which  increases  the  attention 
and  responsibility  required  for  their  care  when  admitted  to  the  homes. 

Again,  due  to  the  coverage  of  the  ancillary  services,  the  elderly  are  main- 
tained longer  at  home  and  when  admitted  are  much  more  enfeebled  and  are 
at  times  really  need  hospital  care.  This,  however,  is  the  general  situation 
throughout  the  country. 

During  the  year,  only  one  old  lady  had  to  be  removed  to  Greenlea  under 
Section  47  of  the  National  Assistance  (Scotland)  Act  1948.  Fifteen  other 
persons  were  fully  investigated  with  a view  to  compulsory  removal,  but  in  all 
cases  it  was  found  possible  to  avoid  legal  action. 


CHIROPODY  SERVICE 

by  L.  M.  Hamilton , Chief  Chiropodist 

There  was  a welcome  improvement  in  the  recruitment  position  during  the 
year,  with  four  posts  being  filled  by  students  on  completion  of  their  training 
at  Edinburgh  School  of  Chiropody.  This  policy  of  informing  the  Schools 
both  in  Edinburgh  and  Glasgow  of  possible  vacancies  will  be  repeated  during 
1973. 
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The  demands  on  the  service  continue  to  increase,  with  some  135  new 
patients  being  treated  each  month  in  the  six  clinics  throughout  the  city,  and 
in  the  domiciliary  service  there  is  an  increase  of  some  60  new  patients  per 
month.  To  meet  this  additional  demand  placed  on  the  service  and  to  assist 
in  reducing  the  unsatisfactory  waiting  periods  between  treatments  which  this 
pressure  on  the  service  produces,  representations  have  been  made  for  three 
further  posts  for  the  domiciliary  service  and  two  posts  in  the  clinic  service. 
This  would  bring  the  establishment  of  the  chiropody  service  for  the  elderly  up 
to  an  equivalent  of  26  full-time  chiropodists,  and  with  the  increased  clerical 
help  now  provided  at  the  clinics,  it  is  hoped  that  treatments  at  proper  intervals 
for  all  can  be  preserved,  despite  the  inevitable  increase  in  the  numbers  of  old 
people  requiring  the  service. 

One  innovation  during  the  year  was  the  experimental  issue  of  "seasonal" 
domiciliary  appointment  cards,  sent  out  to  patients  over  the  Christmas  period. 
While  we  felt  that  this  might  be  appreciated,  especially  by  those  who  were 
not  receiving  many  cards  at  Christmas  time,  we  were  quite  unprepared  for  the 
enthusiastic  reaction  this  produced,  with  letters  and  telephone  calls  from 
patients  and  from  relatives,  thanking  the  Chiropody  Service  for  the  card  and 
generally  remarking  that  it  was  the  thoughtfulness  of  this  kind  of  gesture  that 
took  the  Department  out  of  the  institution  class  into  a personal  service. 

A statement  showing  the  number  of  patients  and  treatments  during  1 972 
is  set  out  below,  with  the  1971  figures  for  comparison  given  in  brackets. 


Statement  of  Patients  and  Treatments  for  1972 


Patients 


Treatments 


Clinics  . . 
Homes  . . 
Domiciliary 


9,066  (7,622) 
345  (343) 
2,843  (2,581) 


43,912  (37,687) 
1,901  (1,784) 
12,132  (9,572) 


12,254  (10,546)  57,945  (49,043) 


SECTION  IV 


COMMUNITY  NURSING 

Health  Visiting  Service 
District  Nursing  Service 
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HEALTH  VISITING  SERVICE 

by  D.  M.  Riddell,  Superintendent  Health  Visitor 

In  years  to  come,  1 972  may  be  looked  back  on  as  the  year  when  prepar- 
ation for  integration  and  reorganisation  of  the  National  Health  Service  in 
Scotland  gained  momentum.  At  a recent  multi-disciplinary  conference,  an 
Edinburgh  health  visitor  was  asked  how  long  she  had  been  health  visiting. 
Her  reply  was  "For  just  over  one  hundred  and  ten  years",  which  caused  the 
questioner  some  surprise.  However  that  was  interpreted,  the  tables  showing 
the  analysis  of  the  year's  work  illustrated  that  the  health  visitors'  work  has 
extended  far  beyond  the  original  concept  and  now  embraces  all  age  groups, 
all  social  classes  and  has  infinite  variety. 


The  early  years 

Expectant  mothers  and  fathers  still  prove  to  be  most  receptive  of  health 
teaching.  Relaxation  classes  are  regularly  held  by  health  visitors  in  spite  of 
the  many  expectant  mothers  who  continue  to  work  for  much  of  pregnancy, 
often  from  economic  necessity. 

Closely  linked  with  parenthood  is  the  need  for  education  and  advice  on 
family  planning.  There  is  a constant  demand  for  sound  information  on  this 
topic.  Edinburgh  health  visitors  have  excellent  links  with  the  staff  of  the 
family  planning  clinics,  most  of  which  are  based  at  Edinburgh  child  health 
centres.  In  1972,  thirty  nine  health  visitors  attended  the  family  planning 
course,  specially  designed  for  health  visitors.  By  this  means,  the  staff  is 
regularly  brought  up  to  date  on  this  ever  changing  subject. 


Child  Health  Centres 

Although  there  is  still  a continuing  demand  and  use  for  consultations  and 
health  education,  the  prefix  "child”  is  now  somewhat  of  a misnomer.  Health 
visitors  are  known  for  their  flexibility  and  readiness  to  adapt.  Child  health 
centres  now  have  many  uses,  other  than  their  original  one.  This  year,  there 
has  been  a growing  awareness  by  the  public  of  good  eating  habits.  In  a 
weight-conscious  era,  health  visitors  have  been  approached,  particularly  by 
middle-aged  mothers,  for  help  with  obesity  problems.  Special  classes  have 
been  offered  and  by  the  provision  of  a group  dynamic  situation,  those  with  a 
weight  problem  have  been  helped  to  overcome  and  control  it.  Not  surpris- 
ingly, the  problem  of  inches  may  prove  to  be  a presenting  symptom  for 
loneliness,  boredom  or  age;  difficulties  not  always  revealed  or  resolved,  with- 
out help  from  the  health  visitor. 


Screening  Tests  for  Ascertainment  of  Hearing  Defects 

Continued  vigilance  has  been  maintained  in  order  to  make  sure  that  poor 
hearing  is  assessed  as  early  as  possible,  so  as  to  give  young  children  with  any 
such  a defect,  the  earliest  referral  possible  to  the  appropriate  specialists,  and 
to  allow  the  optimum  length  of  time  for  special  education  or  treatment  as  may 
be  advised. 

The  following  number  of  children  have  been  screened  by  hearing  tests: 


1.  Total  number  of  children  who  have  been  tested  by  health  visitors  4,890 

2.  Number  of  children  who  failed  screening  test  the  first  time  241 

3.  Number  of  children  who  failed  screening  test  the  second  time  42 

4.  Number  of  children  referred  for  further  investigations  30 
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Health  Education  in  Schools 

Health  education,  either  formally  or  informally,  permeates  the  health  pro- 
gramme for  the  school  child.  Much  unseen  team  work  by  the  school  doctor, 
health  visitor  and  school  nurse,  goes  steadily  on,  focused  on  the  child.  The 
more  informal  aspect  is  demonstrated  during  face  to  face  talks  between  the 
health  workers  and  the  children.  This  may  be  merely  a part  of  routine 
examination  or  one  prior  to  a school  camp,  to  which,  without  a clean  bill  of 
health,  the  child  cannot  go,  thus  putting  health  and  hygiene  in  a more  strategic 
position  and  one  worth  some  effort  to  achieve. 

Health  Talks 

Health  visitors  have  participated  in  8 secondary  schools,  giving  818  talks 
to  1,276  pupils.  There  is  great  variance  in  the  subjects  taught,  in  the  size  of 
class,  and  in  the  number  of  sessions  per  course,  depending  on  the  type  of 
pupil  and  the  time  available.  The  pupils  ranged  from  1 3 to  17  years  of  age. 
Only  5 primary  schools  have  availed  themselves  of  the  services  of  health 
visitors  for  1 0 to  1 2 year  old  children.  A total  of  55  sessions  involving  259 
pupils  have  been  given,  where  teacher  participation,  especially  with  the 
practical  sessions,  has  been  most  effective.  Five  special  schools  have  regular 
weekly  instruction;  the  "classes"  are  small  but  the  pupils  are  responsive  and 
enjoy  them. 

In  1972  fifteen  keen  young  handicapped  people  (17-25  years  of  age) 
attending  Simon  Square  Centre,  were  appreciative  of  a First  Aid  Course  given 
by  Dr.  Murray  and  a health  visitor.  Mothercraft  lectures  for  the  Duke  of 
Edinburgh  award  scheme  are  given  at  private  schools,  when  the  need  arises. 

Home  Accidents 

Injuries  and  deaths  from  home  accidents  still  give  cause  for  alarm  and  as 
most  are  preventable,  the  health  visitors  continue  in  their  efforts  to  teach  the 
public  the  principles  of  home  safety.  In  spite  of  this  and  although  many 
safety  gadgets  are  available,  carelessness  still  prevails. 

Since  1952,  there  has  been  close  liasion  between  health  visitors  and  the 
records  officers  of  the  Western  General  and  Leith  Hospitals.  Details  of 
accident  cases  who  report  to  Out-patients  Departments,  are  made  available 
in  confidence,  to  the  Medical  Officer  of  Health.  Such  home  accidents  are 
followed  up  by  health  visitors,  in  an  effort  to  avoid  repetition  of  another  such 
catastrophe  occurring.  The  follow  up  of  recent  years  has  been  confined  to 
children  under  five  years  and  to  persons  over  sixty  years. 

In  keeping  with  changes  in  house  design,  so  have  the  type  of  injuries 
changed.  Today's  risks  result  from  wider  use  of  drugs  not  locked  away  safely, 
more  household  cleansing  materials  left  lying  carelessly,  man-made  fibres 
causing  severer  burns,  and  the  misuse  of  electrical  appliances. 

Care  of  the  Elderly 

Increasingly  are  health  visitors  devoting  time  to  this  vulnerable  group  in 
the  community.  In  1 972, 1 ,41 0 bereavement  visits  were  undertaken  to  mar- 
ried people  over  65  years  of  age  whose  spouse  had  died.  In  the  majority  of 
cases  contact  was  made  by  the  health  visitor,  and  this  initial  visit  was,  in  some 
instances,  the  prelude  to  continued  supportive  help  being  offered.  This 
service  is  much  appreciated  by  the  recipients.  Referrals  and  requests  for 
visits  continued  to  come  from  a varied  cross  section  of  the  community  and 
show  evidence  of  growing  awareness,  and  sense  of  responsibility  by  the 
general  public,  where  the  frail  elderly  are  concerned.  To  all  who  were  referred 
at  least  one  visit  was  made  by  the  health  visitor  to  assess  the  situation  and  to 
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offer  appropriate  advice,  and  help  in  contacting  services  required.  It  promises 
well  for  the  success  of  the  proposed  integrated  health  service  that  health 
visitors  have  already  forged  firm  links  with  family  doctors  and  hospital  staffs 
in  many  areas  of  health  care.  This  is  no  less  true  in  the  context  of  the  elderly. 
Liaison  health  visitors  to  hospitals,  those  attached  to  group  practices  and 
general  purpose  health  visitors  who  have  contact  with  the  local  doctors  on 
their  districts,  all  have  helped  to  ensure  a growing  continuity  of  care  for  the 
old  people  whom  they  visit. 

Prevention  of  ill  health  among  the  elderly 

Some  success  is  achieved  by  persuading  the  older  citizens  to  seek  earlier 
medical  attention.  This  group  is  sometimes  reluctant  to  do  this  in  case  they 
are  "a  bother"  unnecessarily  to  their  general  practitioners.  By  team  work  at, 
for  example,  the  well  old  people's  clubs,  cases  of  diabetes  or  early  cardiac 
conditions  may  be  picked  up  because  the  health  visitor  and  general  practi- 
tioner are  literally  working  in  partnership  at  such  a club. 

In  1972,  health  visitors  paid  18,043  visits  to  the  elderly. 

Health  Assistants 

It  is  particularly  in  this  field  that  the  work  of  the  health  assistants  com- 
plements that  of  the  health  visitor.  This  small  group  of  workers  conserve  the 
time  and  skill  of  the  health  visitors  by  paying  routine  calls,  by  checking 
doubtful  addresses,  and  by  carrying  out  clerical  duties  in  connection  with 
office  work,  thus  helping  the  health  visitors  wherever  they  are  based. 

Health  Visitor/Hospital  liaison  and  patient  follow  up  services  with 
reference  to  carcinoma 

The  supportive  help  which  health  visitors  are  able  to  give  to  families  follow- 
ing the  discharge  from  hospital  of  one  of  their  members,  has  been  warmly 
welcomed  by  those  visited.  The  patients  have  derived  comfort  and  strength 
from  talking  over  their  problems  with  the  health  visitor  who  indeed,  in  some 
instances,  was  already  known  to  them.  The  ability  of  the  nurse  not  only  to 
offer  advice,  but  also  to  listen  with  pertinent  insight,  is  perhaps  never  more 
needed  than  in  the  context  of  this  particular  after  care.  The  family  also  bene- 
fit from  being  able  to  discuss  difficulties  freely. 

The  initial  visit  to  the  home  by  the  health  visitor  may  be  regarded  with 
apprehension,  and  sometimes  wonder,  until  the  nurse  has  explained  her  link 
with  the  hospital  follow  up  service.  Early  establishment  of  a trusting  relation- 
ship is  essential. 

The  diagnosis,  and  possible  prognosis,  of  the  patient's  illness  may  well  be 
known  to  his  or  her  partner.  Often  further  details  are  sought,  especially  when 
understanding  of  facts  is  imperfect.  In  such  instances  the  health  visitor  will 
co-operate  closely  with  hospital  medical  and  nursing  staff  and  with  the  family 
doctor  before  further  explanation  is  made. 

Much  can  be  done  to  ease  the  family  situation  by  provision  of  items  such 
as  sputum  cups,  commodes,  incontinence  pads  and  garments,  etc.  and  also 
information  regarding  services  available.  Simple  nursing  advice  can  be  given 
to  relatives  when  professional  nursing  is  not  required.  Co-operation  with  all 
members  of  the  community  health  team  and  hospital  colleagues,  and  also  with 
social  workers,  is  an  essential  part  of  the  health  visitors'  contribution. 

The  community  nurse  in  the  home  can  offer  advice  which  is  not  only  of 
practical  help  but  which  also  boosts  morale.  For  example  one  of  the  side 
effects  of  a drug  used  in  the  treatment  of  bronchial  carcinoma  is  that  the 
patient  suffers  from  loss  of  hair.  It  requires  but  little  imagination  to  picture 
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the  resultant  trauma,  especially  for  a woman.  The  nurse  can  discuss  with  the 
medical  social  worker  the  possibility  of  financial  help  towards  providing  a wig. 
It  takes  time  to  obtain  the  latter  on  national  health  service  prescription,  and 
time  is  a very  precious  commodity  where  peace  of  mind  is  involved. 

The  hospital  liaison  health  visitor  has  been  able,  in  co-operation  with  her 
hospital  colleagues,  to  help  in  the  formulation  of  a more  co-ordinated  basis 
for  the  provision  of  a prosthesis  to  women  who  have  undergone  a mastectomy 
operation.  Inevitably  problems  arise  for  both  patient  and  his  or  her  partner 
where  the  children  are  concerned,  and  here  the  health  visitor  can  discuss  with 
them  the  pros  and  cons  of  short  term  and  long  term  plans. 

Thus  the  relationship  of  trust  and  of  supportive  help  having  been  estab- 
lished the  health  visitor  is  well  placed  to  continue  her  assistance  to  the  family 
if  bereavement  should  intervene.  Her  contribution  may  never  be  assessed 
statistically,  but  in  terms  of  easing  the  burden  of  human  suffering,  the  health 
visitor  who  undertakes  this  aftercare  service  has  given  something  which 
cannot  be  measured  by  material  standards. 

Attachment  of  health  visitors  to  groups  of  general  practitioners,  has 

continued  steadily  during  the  year.  There  are  now  approximately  one  third 
of  the  health  visitors  working  in  full  attachment  and  many  more  maintain 
strong  liaison  and  attend  regular  meetings,  with  the  family  doctors. 

Surveys 

Health  visitors  continue  to  participate  in  surveys  and  help  with  data  finding. 
Several  helped  prepare  the  basic  ground  work  for  a survey  on  mentally  handi- 
capped children  by  carrying  out  the  pre-survey  home  visits  and  helping  to 
ease  the  path  of  the  researchers.  Another  survey  is  involving  health  visitors, 
in  connection  with  follow  up  visits  to  men  who  have  had  coronary  heart 
disease  and  have  been  discharged  from  hospital  intensive  care  units.  This 
has  meant  a considerable  amount  of  evening  visits  to  this  vulnerable  group 
of  bread  winners,  and  is  proving  to  be  worthwhile  preventive  medicine  and  a 
situation  when  health  education  is  sought  after  and  welcomed. 

The  Health  Visitor  training  course  moved  to  Queen  Margaret  College, 
Clermiston,  on  1.9.72  after  being  under  the  direct  aegis  of  Edinburgh  Health 
Department  since  1 948.  However,  a close  association  is  still  maintained  with 
health  visitor  training,  largely  through  the  thirteen  field  work  instructors  and 
by  the  fact  that  Edinburgh  consequently  provides  a considerable  share  of 
practical  field  work  experience  for  the  student  health  visitors,  now  based  on 
the  College. 

Wider  basic  nurse  training 

During  the  current  year  227  Student  Nurses,  within  part  of  the  area  of  the 
South  Eastern  Regional  Hospitals  Board,  completed  a three  weeks  course  in 
Community  Care.  This  included  one  week  of  varied  lectures,  films  and 
symposia  when  a comprehensive  look  was  taken  at  all  aspects  of  the  work. 

This  was  followed  by  two  weeks  of  practical  experience  and  visits  of 
observation  to  Day  Nurseries,  Industry,  Residential  and  Day  Care  of  the 
Elderly,  and  with  Health  Visitors,  District  Nursing  Sisters  and  Health  Inspectors 
within  the  City  and  in  East  Lothian. 

From  discussion  and  from  written  comment  by  the  student  nurses  involved, 
this  secondment  is  of  lasting  value  to  them.  Apart  from  its  importance  as  an 
integral  part  of  nursing  education,  it  appears  to  stimulate  the  need  for  a deeper 
understanding  of  the  Community  from  which  Hospital  patients  come.  It  also 
offers  an  insight  into  what  has  already  been  achieved  and  of  what  still  needs 
to  be  done  in  this  important  field  of  preventive,  supportive  and  curative  care. 
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Professional  development  and  in-service  training 

Health  visitors  have  had  many  opportunities  to  attend  study  days,  refresher 
courses  and  conferences.  Staff  lectures  this  year,  have  naturally  been  slanted 
towards  integration  and  re-organisation  of  the  Health  Service  and  the  high 
calibre  of  lecturers  has  been  appreciated  by  the  staff.  Lecturers  have  included 
the  Chief  Nursing  Officer  for  Scotland,  Dame  Muriel  Powell,  Professor  Scott 
Wright  and  Miss  M.  Auld;  topics  have  included  the  report  on  "Nurses  in  an 
integrated  service"  and  the  "Report  on  the  Committee  on  Nursing"  (The 
Briggs  report). 

Certain  senior  health  visiting  staff  continue  to  serve  on  local  and  national 
bodies  and  to  represent  health  visiting  in  co-ordinating  committees,  involving 
hospital  and  community,  in  connection  with  services  for  the  mentally  handi- 
capped, maternity  services,  accident  prevention  and  nurse  training. 

HEALTH  VISITOR  AND  HOSPITAL  LIAISON  REFERRALS,  1972 

Number  of  cases  referred  Number  of  cases  referred 


Hospital 

from  Hospital  to 
Health  Visitors 

from  Health  Visitors 
to  Hospital 

Geriatric  Patients; 
Astley  Ainslie  Hospital 

205 

166 

Longmore  Hospital 

55 

55 

City  Hospital 

19 

11 

Liberton  Hospital  . . 

28 

47 

Southfield  Hospital 

28 

— 

Princess  Margaret  Rose  Hospital  . . 

60 

10 

Maternity  Patients; 

Eastern  General  Hospital  . . 

432 

63 

Elsie  Inglis  Maternity  Hospital 

1,930 

214 

Simpson  Memorial  Pavilion  . . 

3,546 

644 

Western  General  Hospital 

1,048 

29 

Child  Patients; 

Bruntsfield  Hospital 

3 

3 

Leith  Hospital 

780 

31 

Western  General  Hospital 

390 

14 

Royal  Hospital  for  Sick  Children  . . 

112 

357 

Psychiatric  Patients; 

Royal  Edinburgh  Hospital 

* 

* 

Royal  Infirmary  Self-poisoning  Unit 

219 

8 

Bangour  Village  Hospital  .. 

42 

12 

Mental  Deficiency  Patients; 

Gogarburn  Hospital 

6 

4 

Others; 

City  Hospital  Infectious  Diseases  . . 

682 

8 

Northern  General  Hospital: 
Neurology 

26  t 

— t 

Other  respiratory  diseases 

19 

— 

Carcinoma  Lung 

24 

— 

Royal  Infirmary — Follow  up  of 
Mastectomy  Patients  . . 

57 

— 

TOTAL 

9,711 

1,676 

’ Due  to  the  number  of  referrals  who  are  discharged  and  subsequently  re-admitted,  it  is  difficult  and  inaccurate 
to  include  figures  for  this  list, 
t Started  26th  June  1972. 


48 


DISTRICT  NURSING  SERVICE 

by  M.  Maclean,  Superintendent,  Queen’s  Institute  of  District  Nursing 

During  the  year,  the  staff  of  the  District  Nursing  Service  have  undertaken 
the  nursing  care  of  12,306  patients  in  their  own  homes,  and  have  been  in- 
volved in  nursing  treatments  in  surgeries  and  health  centre  premises  of  a 
further  45,090  patients. 

The  growth  that  has  taken  place  in  the  nursing  service  during  the  last  five 
years  is  quite  marked.  In  1968,  a nursing  establishment  of  89J  undertook 
252,885  home  visits.  In  1972  a nursing  establishment  of  116  carried  out 
225,943  home  visits,  and  45,090  surgery  treatments.  The  drop  in  home  visits 
is  due  to  the  volume  of  work  undertaken  in  surgery  premises. 

A total  of  4,262  patients  over  65  years,  received  nursing  attention  in  1 972, 
compared  with  3,881  patients  in  1968. 

It  is  worth  noting  that  the  population  in  the  City  was  466,464  in  1968, 
and  approximately  453,422  in  1972.  Therefore,  it  is  reasonable  to  suggest 
that  the  change  in  the  nursing  work  pattern  is  the  result  of  more  nursing  staff 
working  in  group  practice  attachment.  As  well  as  more  patients  receiving 
nursing  attention,  it  is  accepted  that  the  prompt  delivery  of  nursing  care 
through  improved  communication  between  medical  and  nursing  staff  is  of 
considerable  value,  and  the  patients  appreciate  the  service. 

District  Nurse  Attachment  to  General  Practice 

This  year  ten  attachments  have  started,  and  we  now  have  56  nursing 
personnel  working  with  151  doctors,  in  groups  which  vary  in  size  from  three 
to  twelve  doctors. 

Outpatient  Surgery 

The  nursing  care  of  patients  in  their  own  homes  following  surgery  on  an 
outpatient  basis  has  increased,  and  since  the  scheme  began  in  1970,  a total 
of  250  patients  have  been  nursed. 

This  year  155  patients  received  treatment  under  this  scheme  following 
surgery. 


The  cases  were:  Breast  Biopsy 

11 

Herniorrhaphy.. 

33 

Varicose  Veins 

78 

Miscellaneous.. 

33 

Planned  Early  Discharge  of  Patients  Following  Surgery 

During  the  year,  a total  of  4,999  visits  were  made  to  patients  discharged 
from  the  Northern  Hospital  Group,  and  this  has  resulted  in  a considerable 
saving  in  hospital  bed  days. 

At  the  Royal  Infirmary,  the  programme  which  started  in  April  1972,  has 
increased  rapidly  and  now  the  majority  of  the  surgical  wards  in  the  hospital 
are  visited  by  the  Liaison  Nursing  Officer.  This  year,  a total  of  515  patients 
had  home  visits  following  early  discharge. 

Paediatric  Home  Nursing  Scheme 

Two  nursing  sisters  have  been  working  in  this  service  during  the  year,  and 
a total  of  421  patients  had  3,217  visits. 
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Night  Nursing  Service 

The  demands  made  on  this  service  have  not  increased  to  the  extent  we 
would  have  wished,  but  it  nevertheless  covers  a very  important  aspect  of 
patient  care,  and  is  of  real  support  to  the  families  who  are  coping  with  serious 
illness  in  their  homes. 

District  Nurse  Training 

A revised  training  programme  for  student  nurses  has  been  agreed  by  the 
Panel  of  Assessors  for  district  nurse  training,  and  will  come  into  operation  in 
January  1 973. 

In  order  to  cover  the  whole  syllabus,  it  has  been  necessary  to  make 
arrangements  for  several  practical  sessions  to  take  place  at  the  local  hospitals, 
and  we  are  indebted  to,  and  grateful  for  the  help  and  co-operation  given  by 
several  of  the  hospital  consultants  in  the  City. 

This  year  48  Registered  General  Nurses  and  13  Enrolled  Nurses  entered 
for  district  training. 

Registered 
General  Nurses 
26 
6 

16 

Refresher  Courses 

Courses  for  District  Nurses  working  in  Group  Practice  Attachment  were 
held  in  March  and  September,  and  nurses  from  several  parts  of  Scotland 
attended. 

A course  for  Practical  Work  Instructors  in  District  Nursing,  took  place  in 
May. 

We  are  grateful  to  all  the  lecturers  who  took  part  in  these  courses. 

Once  again,  we  are  very  grateful  to  the  many  people  and  organisations 
who  have  assisted  us  through  the  year,  and  in  particular  the  ready  co-operation 
and  courtesy  of  the  Edinburgh  Corporation  Transport  Department  is  appre- 
ciated. 


Enrolled 

Nurses 

5 trained  for  Edinburgh 

1 trained  for  Scotland 

7 day/release  students  from  surrounding  areas 
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SECTION  V 


HEALTH  EDUCATION 

Cervical  Cytology  Services 
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COMMUNITY  HEALTH  THROUGH  EDUCATION 

by  L.  M.  Watson,  Senior  Medical  Officer 

"If  I do  not  hear  you  I cannot  learn; 
if  I do  not  learn  how  can  I act?" 

consultancy  Service:  The  long-term  plan  for  health  education  has  been  to 
juild  a total  programme  which  involves  every  Edinburgh  citizen,  whether  as 
iducator  or  educatee,  individually  or  in  his  group. 

During  1972  much  effort  was  put  into  the  promotion  of  education  for 
lealth  by  maintaining  advisory  services  and  by  developing  productive  discus- 
lions  with  colleagues  from  many  disciplines.  Our  work  has  greatly  increased 
ind  it  can  confidently  be  claimed  that  there  is  greater  interest  from  a wider 
ange  of  people  than  ever  before. 

For  instance  we  had  meaningful  encounters  with  workers  from  the 
TS.P.C.C.  and  Community  Service  Volunteers,  youth  organisations,  Social 
Work  Department,  industrial  welfare  personnel,  and  the  Junior  Education 
Sub-Committee  of  the  Junior  Chamber  of  Commerce.  Membership  of  several 
iction  groups  and  committees  has  provided  valuable  opportunities  for  pro- 
noting planned  primary,  secondary  and  tertiary  levels  of  education  for  such 
nedico-social  problems  as  alcoholism,  drug  misuse,  over-population  and 
amily  planning. 

There  were  vital  meetings  with  many  health  workers — Queen's  Institute 
)f  District  Nursing  Sisters,  sanitary  inspectors,  hospital  doctors,  general 
jractitioners,  general  practitioner  trainees  and  fifth  year  medical  students — 
ind  as  a result  various  training  programmes  were  formulated  and  carried  out. 

There  were  welcome  developments  with  the  Education  Department. 
3eneral  health  as  well  as  specific  problems  were  considered  during  the  work- 
ng  year  and  in  the  August  in-service  training  period.  Taking  part  were  the 
eaching  staffs  of  primary  and  secondary  schools,  and  those  of  the  Division 
)f  Special  Educational  Services.  Four  major  colleges  of  further  education 
nvited  us  to  participate  in  discussing  with  students  and  staff  the  problems 
ind  health  hazards  of  smoking,  drugs  and  sexually  transmitted  diseases,  along 
with  more  positive  aspects  of  health.  An  ambitious  anti-smoking  programme 
was  held  in  one  college,  where  after  preliminary  talks  with  senior  staff  and 
;tudent  representatives,  doctors  and  health  visitors  of  our  staff  held  sessions 
or  4,600  students,  which  is  equivalent  to  1 per  cent  of  Edinburgh's  population, 
t must  be  reported  that  the  evaluation  planned  by  the  students  was  not 
completed,  which  is  a valuable  reminder  that  professional  health  workers 
must  remain  closely  involved  in  community  projects. 

There  were  several  interested  queries  from  the  Press  which  were  followed 
)y  useful  articles  reaching  yet  more  people. 

4/des  Project:  In  the  Spring  a challenging  new  participation  project  was 

)egun.  This  scheme,  christened  HEACAP  (Health  Education  Aides  Com- 
nunity  Action  Project),  aims  to  use  members  of  the  public  to  increase 
community  response  to  certain  health  services  at  present  underused,  e.g. 
fental,  family  planning  and  cervical  cytology  services. 

Residents  from  selected  areas  of  the  city  were  recruited,  and  over  a course 
3f  group  meetings  were  helped  to  appreciate  the  value  of  these  services,  so 
hat  they,  convinced,  might  similarly  change  the  attitude  of  indifference  or 
ack  of  knowledge  amongst  their  peers. 

The  project,  carefully  promoted  with  all  local  professional  workers,  pro- 
:eeded  slowly  at  first.  It  met  with  every  possible  initial  reaction  from  antago- 
nism to  enthusiasm,  but  in  general  received  encouraging  support.  To  inform 
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local  residents  and  recruit  aides,  three  public  meetings  were  held  and  films 
shown.  Exhibitions  on  a wide  variety  of  subjects  were  displayed  and  attracted 
much  attention. 

By  the  end  of  1972,  a dynamic  group  of  health  education  aides  was  in 
training  in  the  Broomhouse  area  and  will  go  into  action  early  in  1973,  to  be 
followed  by  another  group  in  Lismore. 

This  has  been  an  interesting  learning  experience  for  teachers  and  student 
aides  alike.  Although  it  has  entailed  a great  deal  of  organisation,  administra- 
tion and  practical  work,  the  concept  of  local  aides  promoting  local  change  is 
promising  and  full  of  possibilities  for  the  future.  We  confidently  await 
practical  proof  of  its  effectiveness  from  the  formal  evaluation  planned,  as 
there  is  already  evidence  of  a desirable  chain  reaction  beginning. 

This  is  a pilot  scheme  financed  mainly  under  the  Urban  Aid  Programme. 


Other  Happenings:  The  Students'  Representative  Council  at  the  College  of 
Commerce  invited  a member  of  the  department  to  a Freshers'  Coffee  Morning 
to  try  to  establish  a link  between  the  students  and  the  Health  Department,  and 
to  give  the  students  an  opportunity  of  discussing  any  health  problems.  Such 
requests  from  student  bodies  are  particularly  gratifying.  One  of  the  health 
visitors  for  the  Sighthill  area  attended  and  the  Section  arranged  for  a small 
display  of  health  education  material  where  leaflets  on  a variety  of  topics  were 
made  available  to  the  students. 

We  had  a lively  exchange  of  news  and  views  with  a group  of  student 
health  educators  and  their  professor  from  Central  Michigan  University. 

To  promote  the  cytotest  with  the  women  of  Edinburgh  we  are  grateful  for 
the  opportunity  accorded  by  the  Co-operative  Society  management  to  distri- 
bute explanatory  forms  at  the  payment  of  the  half-yearly  dividend  in  May, 
because  this  resulted  in  a splendid  dividend  for  us  with  449  women  requesting 
appointments  and  several  thousands  receiving  information  which  may  well 
encourage  their  acceptance  at  the  next  educational  reinforcement. 

In  1972  the  Scottish  Health  Education  Unit  organised  national  campaigns 
on  dental  health,  immunisation,  anti-smoking,  family  planning.  The  Section 
gave  its  support  and  co-operation,  and  publicity  material  was  widely  distri- 
buted throughout  the  city.  Most  important,  staff  health  workers  promoted 
these  schemes  in  their  daily  encounters  with  the  public. 

The  usual  varied  programme  of  group  meetings  was  offered  this  year  and 
there  were  102  group  meetings  with  an  audience  total  of  2,763.  A number 
of  meetings  were  cancelled  during  the  power  cuts  which  were  in  force  at  the 
beginning  of  the  year. 

During  the  year,  display  boards  were  prepared  and  circulated  in  our  child 
health  centres.  The  subjects  covered  were  poisoning  accidents,  child  safety, 
obesity  and  atmospheric  pollution.  Leaflets  on  these  and  other  topics  are 
always  available. 

The  most  important  part  of  education  for  health  continues  daily  in  schools, 
clinics,  homes  and  wherever  our  staff  meet  members  of  the  community. 
Some  of  this  is  reported  separately  in  Section  IV. 


Health  Education  Centre:  The  Centre  has  been  even  more  busy  and  its  small 
staff  have  coped  with  real  dedication.  During  the  year  many  individuals  and 
various  groups  including  student  nurses,  student  health  visitors  and  school 
children,  visited  the  Centre  and  made  use  of  its  excellent  range  of  educational 
facilities.  It  is  regretfully  recorded  that  the  alterations  and  extensions 
scheduled  for  the  Centre  were  delayed,  so  that  several  planned  activities  have 
been  postponed. 
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Conclusion:  The  health  of  a community  may  be  bettered  by  legislation  or 
control,  by  more  effective  services,  and  by  improving  the  total  environment, 
and  many  are  the  advances  achieved  by  other  sections  of  the  health  depart- 
ment. All  are  enhanced  when  there  is  change  in  the  outlook  and  actions  of 
people  themselves.  For  this,  education  is  essential,  and  its  contribution  at  all 
stages  of  prevention,  diagnosis,  treatment  and  rehabilitation  has  great  impact. 
The  need  for  multidisciplinary  action  and  better  communication  must  be 
emphasised,  with  short  and  long  term  planning  for  all  educators  and  all  people 
— healthy,  at  risk,  or  already  ill.  We  must  develop  the  new  opportunities 
afforded  by  primary  care  group  attachments,  closer  liaison  with  hospitals  and 
health  centres  and  even  by  changing  trends  in  diseases  and  in  social  patterns. 

No  realist  looks  for  immediate  or  dramatic  change,  knowing  that  the  input 
of  all  resources  must  often  be  immense  and  the  quantifiable  output  sometimes 
disappointingly  small;  and  that  tc  achieve  change  in  the  desired  direction  we 
must  all  contribute  with  patience  and  example.  Sincere  thanks  are  given  to 
those  who,  recognising  it  to  be  necessary,  have  willingly  given  extra  time  and 
effort  for  better  community  health  through  education. 

Caring  in  our  daily  work  how  people  live  as  well  as  why  they  die,  every 
member  of  the  health  department  has  great  potential  for  synergistic  action — 
the  challenge  is  to  accept  and  fulfil  an  active  role  as  an  educator  for  health, 
remembering  the  '3  Rs'  of  health  education  are  relevance,  reinforcement  and 
resources  optimally  used. 


CERVICAL  CYTOLOGY  SERVICES 


2,472  women  were  screened  (cytotest,  gynaecological  and  breast  clinical 
examination)  at  our  clinics  in  1972.  (2,781  in  1971).  This  included  698 

third  year  recalls  of  those  1,684  women  screened  in  1969,  representing  a 
return  of  only  41  -4  per  cent.  While  the  large  number  of  returned  undelivered 
notices  reveals  an  unexpectedly  high  turnover  rate  of  Edinburgh  citizens, 
many  wrote  they  had  been  retested  elsewhere  (e.g.  post-natally,  at  family 
planning  clinics,  or  by  their  family  doctors). 

The  once-monthly  morning  cyto  clinics  continued  at  Firrhill  and  Lochend 
but  have  been  discontinued  in  Gilmerton  and  Greendykes  because  so  few 
attended.  Reassuringly,  health  visitors  report  they  find  that  the  majority  of 
housewives  in  these  areas  have  already  had  this  cancer  check.  Obviously 
cytotests  are  increasingly  being  performed  by  others,  resulting  in  a better 
total  coverage. 

During  the  year,  health  visitors,  who  are  our  most  important  educators 
and  recruiters  for  the  cytotest,  visited  1,307  mothers  of  5 year  old  children 
and  found  that  742  (57  per  cent)  had  already  had  the  test,  382  (30  per  cent) 
accepted  it  when  the  health  visitor  offered  it,  explaining  its  value. 

Special  individual  effort  at  education  and  convincing  will  continue  to  be 
extended  by  all  primary  care  workers  to  those  women  at  highest  risk.  We 
look  forward  to  the  earliest  central  computerisation  of  records  to  ensure  that 
none  of  them  are  overlooked. 

Of  the  2,472  screened,  there  were  3 positive  smears  and  1 1 requiring 
followup  cytotests  because  of  cellular  changes;  104  women  were  referred  to 
their  doctors  with  previously  untreated  gynaecological  conditions  and  60 
with  mammary  pathology.  That  is,  178  women  (1  in  14)  required  further 
referral  and  consultation. 

The  breakdown  in  decades  is  as  follows: 
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Under 
20  yrs. 

20-29 

30-39 

40-49 

Over 
50  yrs. 

Totals 

Screened  in  1 972 

3 

280 

890 

841 

458 

2,472 

Recalled 

— 

3 

3 

2 

3 

11 

Positives 

— 

— 

2 

1 

— 

3 

Gynae  conditions 

— 

6 

32 

40 

26 

104 

Mammary  conditions 

. — 

2 

25 

29 

4 

60 

Many  members 

of  the  public  voice  their  thanks  to  our  cytoservices 

staff 

who  make  attendance  at  the  cytotest  clinics  easy  and  acceptable,  as  well  as 

efficient. 


SECTION  VI 


RESEARCH  AND  DEVELOPMENT 


56 


RESEARCH  AND  DEVELOPMENT 

by  C.  F.  Drysdale,  Senior  Medical  Officer 

The  work  of  this  section  has  continued  and  the  projects  planned  have 
reached  a further  stage  in  development. 

Computer-assisted  Vaccination/Immunisation  Programme 

This  programme  "went  live"  in  February  as  a pilot  project  based  at  Spring- 
well  House  covering  the  Child  Health  Centre  there  and  two  general  practices. 

The  system  is  basically  one  of  input  and  retrieval  of  data.  Following 
consent  of  the  parents,  details  of  vaccination  and  immunisation  procedures 
required  are  input  into  the  computer.  From  these  records  a file  is  built  up. 
The  computer  sorts  records,  stores  the  information  and  at  appropriate  time 
intervals,  which  have  already  been  programmed  into  the  computer,  identifies 
infants  due  immunisation  procedures.  Appointment  lists  are  printed  by 
computer  according  to  the  child  health  centre  or  general  practitioner  where 
the  immunisation  procedure  is  to  be  carried  out  and  the  parents  are  notified 
by  postcard  printed  by  the  computer  of  the  appointment. 

Parents  are  given  the  option  whether  they  wish  immunisation  done  at  a 
child  health  centre  or  by  their  general  practitioner.  Strict  confidentiality 
checks  are  built  into  the  system. 

When  the  procedure  has  been  carried  out  details  of  the  date  and  procedure 
given  are  again  fed  into  the  computer  so  that  the  file  can  be  updated.  Indi- 
vidual summaries  of  infants  who  have  received  immunisation  procedures  are 
then  sent  to  the  child's  general  practitioner  for  information. 

The  advantages  of  the  system  are: 

(i)  updated  records  are  available  centrally  in  the  Health  Department  for 
ease  of  reference. 

(ii)  all  children  on  the  file  are  scanned  weekly  and  infants  due  immuni- 
sation procedures  are  identified. 

(iii)  infants  who  have  missed  immunisation  procedures  are  identified  and 
listed  for  follow-up. 

(iv)  the  infant's  general  practitioner  receives  an  updated  record  when  a 
procedure  is  given. 

By  holding  the  immunisation  records  in  this  way  it  will  be  possible  to 
obtain  epidemiological  information  on  the  use  of  the  service  and  the  levels  of 
immunity  not  only  for  the  whole  city  but  for  areas  within  the  city.  This 
information  will  be  used  to  evaluate  the  uptake  of  the  service,  to  identify 
areas  of  need  and  deploy  fully  available  resources. 

Experience  gained  in  this  pilot  project  has  been  encouraging.  It  is  planned 
to  develop  the  system  to  cover  all  child  health  centres  and  increase  the  number 
of  general  practitioners  using  the  service. 

Evaluation  of  Present  Records 

This  important  exercise  is  continuing  and  will  be  studied  in  greater  detail. 

Future  Development 

Much  of  the  effort  and  thinking  of  the  section  has  been  geared  towards 
the  reorganisation  of  the  health  services  and  the  important  role  which  infor- 
mation systems  will  play  in  the  health  services  of  the  future. 


Visit  of  American  student  teachers  to  the  Health  Education  Centre 
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A secondary  school  staff  discuss  drug  misuse 


Milk  Analysis 


A general  view  of  the  city  analyst  laboratory  temporarily  sited  at  Cranston  Street 


Covered  central  passageway  of  the  new  Fruit  Market  showing 
wholesale  depots  on  either  side 
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Modern  method  of  storage  in  the  new  Fruit  Market 


The  new  City  Mortuary,  High  School  Yards 


Measuring  aircraft  noise  on  Sighthill  College  roof 
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CONTROL  OF  INFECTION 

Infectious  Diseases 
Tuberculosis 

Immunisation  and  Vaccination 
Port  Health  Supervision 
Sexually  Transmitted  Diseases 
Bacteriological  Services 
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INFECTIOUS  DISEASES 


INFECTIOUS  DISEASES 

During  1972  there  were  2,134  cases  of  infectious  diseases  including 
tuberculosis  notified  (1 ,1 07  males;  1 ,027  females)  a decrease  of  2,268  com- 
pared with  the  previous  year.  This  reduced  number  was  mainly  attributable 
to  the  lower  incidence  of  dysentery,  measles  and  infective  jaundice. 

On  page  114  the  notifications  of  infectious  diseases  are  shown  by  age- 
groups  and  sex. 

There  is  excellent  co-operation  between  the  staffs  of  the  City  Hospital, 
the  Central  Microbiological  Laboratories  and  the  infectious  diseases  section 
of  the  Health  Department. 


ENTERIC  INFECTIONS 

1.  Parathyphoid  A.  Fever 

There  was  one  case  a male  of  38  years  who,  after  residing  in  Newcastle- 
upon-Tyne  for  several  years,  had  spent  a holiday  in  India.  Prior  to  his  return 
to  the  United  Kingdom  he  felt  unwell  and  shortly  after  his  arrival  he  came  to 
work  in  Edinburgh.  Salmonella  paratyphoid  A was  isolated  from  his  faeces. 

2.  Paratyphoid  B.  Fever 

There  was  one  case,  a male  of  20  years  who,  after  visiting  several  countries 
in  the  east,  had  arrived  in  the  United  Kingdom  prior  to  returning  to  America. 

Symptoms  had  commenced  before  his  arrival  from  abroad  and  Salmonella 
paratyphoid  B of  phage  type  Dundee  was  isolated  from  the  stool. 

Both  these  cases  were  infected  abroad  and  had  developed  symptoms 
prior  to  arrival  in  the  United  Kingdom. 

FOOD  POISONING 

There  were  three  outbreaks — two  due  to  salmonellae  and  one  due  to 
chemical  food  poisoning — and  in  addition  family  outbreaks  and  sporadic 
cases. 

In  all  249  cases  were  notified  being  grouped  as  follows: 

(a)  Salmonellae — 172  cases; 

(b)  Clostridium  welchii — 5 cases; 

(c)  Staphylococcus  aureus — 6 cases; 

(d)  Chemical — 14  cases; 

(e)  Others — causes  not  ascertained — 52. 

The  salmonellae  isolated  with  the  number  of  cases  given  in  brackets  were 
as  follows: 


S.  typhimurium  (1 1 7) 

S.  abony  (1 ) 

S.  agona  (5) 

S.  anatum  (3) 

S.  brandenberg  (1 ) 

S.  bredeney  (4) 

S.  cubana  (1 ) 

S.  derby  (1 ) 

S.  drypool  (2) 

S.  enteritidis  (4) 

S.  havana  (1 ) 

S.  infantis  (5) 

S.  livingstone  (1 ) 

S.  montevideo  (1 ) 

S.  muenchen  (1 ) 

S.  panama  (5) 

S.  reading  (1 0) 

S.  saint  paul  (3) 

S.  Stanley  (3) 

S.  virchow  (1 ) 

S.  group  B (1 ) 

S.  group  C1  (1 ) 
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Outbreak  of  Food  Poisoning  in  an  Edinburgh  Hotel 

On  1 st  January  1 972,  2 families  (a)  parents  and  3 children  aged  11,8  and 
9 respectively  and  (b)  parents  and  son  of  3J  dined  together  in  an  hotel.  The 
menu  consisted  of  vegetable  soup,  fillet  of  sole,  turkey,  stuffing,  sausage, 
roast  potatoes,  sprouts,  green  peas,  trifle  and  coffee.  The  children  had  ice 
cream  instead  of  trifle.  This  was  the  only  meal  which  these  two  families  had 
in  common. 

The  adults  subsequently  suffered  from  abdominal  pain,  vomiting  and 
diarrhoea  14-40  hours  after  the  meal,  one  child  of  8 years  had  abdominal 
pain  and  diarrhoea  4 days  after  the  meal  and  the  other  3 children  had  no 
symptoms. 

A visit  was  paid  to  the  hotel  by  staff  of  the  Health  Department  and  apart 
from  cream  topping  from  the  trifle,  a sample  of  which  was  sent  for  bacterio- 
logical examination,  no  food  from  the  meal  in  question  was  available  for 
examination. 

Swabs  were  taken  from  various  surfaces,  for  example  refrigerator  trays 
and  table  surfaces. 

It  was  ascertained  that  the  turkey  weighing  between  20  and  25  pounds 
had  been  thawed  for  3 - 4 days,  cooked  on  the  evening  prior  to  the  meal  for 
about  4 hours,  cooled  and  placed  in  the  refrigerator.  The  turkey  was  carved 
when  cold  then  heated  for  5 minutes  and  stock  was  used  as  gravy. 

Stool  specimens  were  submitted  by  all  members  of  the  two  families,  the 
owner  of  the  hotel,  his  wife  and  2 children,  the  chef  and  the  2 waitresses. 

There  was  no  indication  that  other  diners  had  been  affected  and  that  the 
hotel  staff  had  had  recent  symptoms. 

Stool  tests  from  the  2 families  and  the  hotel  staff  were  reported  as  follows: 


Family  (a) 

Father 

Salmonella  reading 

Mother 

S.  reading  + S.  drypool 

Daughter  (1 1 ) 

S.  reading  + S.  drypool 

Son  (9) 

S.  infantis  + S.  saint  paul 

daughter  (8) 

S.  reading 

Family  (b) 

Father 

S.  reading  + S.  infantis 

Mother 

S.  reading 

Son  (3i) 

S.  reading 

Hotel  Staff 

Owner 

S.  reading  + S.  infantis  + S.  enteritidis 

Wife 

negative 

Son  (11) 

negative 

Daughter  (8) 

S.  enteritidis  + S.  saint  paul 

Chef  (63) 

S.  reading 

Waitress  (59) 

S.  reading  + S.  infantis 

Waitress  (1 9) 

S.  saint  paul 

Swabs  from  the  equipment  showed  one  positive  finding — S.  reading  was 
isolated  from  the  cold  meat  tray  in  the  refrigerator  at  the  first  swabbing. 
Subsequent  swabs  were  reported  negative. 

It  was  considered  that  the  outbreak  had  probably  been  caused  by  a com- 
bination of  factors — a heavily  infected  turkey  improperly  defrosted,  under- 
cooked and  inadequately  re-neated  before  use.  The  position  was  probably 
aggravated  by  the  fact  that  alterations  were  in  progress  in  the  hotel  kitchen. 

Food  Poisoning  due  to  Salmonella  typhimurium  of  phage  type  U.65 

On  27th  August  1972  information  was  received  from  the  City  Hospital, 
Edinburgh  that  a family  of  three  had  been  admitted  from  the  casualty  depart- 
ment of  the  Royal  Infirmary  because  of  symptoms  of  food  poisoning  apparently 
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following  a meal  the  previous  evening  in  a restaurant  in  the  city.  The 
symptoms  were  acute  vomiting  and  diarrhoea  commencing  7-9  hours  after 
the  meal  in  the  restaurant. 

During  the  next  few  days  the  Health  Department  was  informed  of  others 
who  had  developed  symptoms  after  dining  in  the  restaurant — residents  in 
Edinburgh  and  visitors  to  the  city  who  took  ill  on  returning  to  their  various 
homes  in  London,  Perthshire,  etc.  Some  were  treated  at  home;  others  were 
admitted  to  hospital. 

The  outbreak  commenced  about  25th  August,  the  last  patients  taking  ill 
about  the  1st  September. 

A medical  officer  and  an  infectious  diseases  investigation  officer  visited 
the  restaurant  when  first  informed  of  the  outbreak. 

Samples  of  various  foods  and  swabs  of  various  surfaces  were  taken  for 
bacteriological  examination.  Stool  tests  were  arranged  for  all  members  of  the 
staff.  Advice  was  given  on  various  points,  for  example,  cleanliness,  cooking, 
overcrowding  in  the  refrigerator,  the  use  of  separate  chopping  blocks  for 
cooked  and  uncooked  foods  and  the  defrosting  of  birds. 

Salmonella  typhimurium  was  isolated  from  cooked  chicken,  raw  beef,  a 
swab  from  the  floor  of  the  refrigerator  and  a swab  from  pig  swill  in  the  kitchen. 
Bacillus  cereus  was  not  isolated  from  rice.  Salmonella  typhimurium  was  also 
isolated  from  stools  from  the  restaurant  owner,  his  three  sons,  2 chefs  and  2 
waiters. 

When  these  reports  became  available  the  position  was  discussed  with  the 
manager  who  readily  agreed  to  close  the  restaurant  for  thorough  cleaning 
under  the  supervision  of  an  inspector  of  the  food  and  drugs  section  of  the 
Health  Department.  After  the  cleaning  process  which  required  one  week  the 
restaurant  was  inspected  and  then  re-opened,  fresh  staff  being  employed. 
The  staff  found  to  be  excreting  S.  typhimurium  were  kept  off  duty  until  cleared. 
Further  swabs  from  the  kitchen  did  not  reveal  the  presence  of  S.  typhimurium. 

The  S.  typhimurium  in  each  isolation  was  reported  to  be  of  phage  type 
U.65.  These  were  the  first  isolations  of  this  phage  type  in  Edinburgh  although 
it  had  been  reported  previously  in  Scotland — in  Ayrshire  and  Aberdeenshire. 

The  history  given  by  those  with  symptoms  indicated  one  common  factor 
— cooked  chicken,  for  all  infected  had  eaten  this  in  the  restaurant. 

About  the  time  of  this  outbreak  other  isolations  of  S.  typhimurium  of  phage 
type  U.65  in  cases  of  food  poisoning  not  connected  with  the  restaurant,  were 
reported  in  Edinburgh. 


Summary  of  numbers  of  cases  excreting  S.  typhimurium  of 
Phage  type  U.65 : 

A.  Cases  diagnosed  in  Edinburgh: 

(a)  Associated  with  the  restaurant: — 

Staff  including  manager — 5 cases; 

Children  of  manager — 3 cases; 

Diners  at  restaurant — 43  cases. 

Total — 51  cases. 

(b)  not  associated  with  the  restaurant: — 

Possibly  involving  8 other  restaurants: — 1 1 cases 
Involving  18  houses: — 29  cases 
Total — 40  cases. 
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B.  Cases  diagnosed  outwith  Edinburgh: 

Associated  with  the  restaurant  in  Edinburgh — 15  cases. 
Total  number  of  cases  notified  as  associated  with  the 
restaurant — (A  (a)  and  B) — 66. 


Outbreak  of  Food  Poisoning — Of  Chemical  Origin 

Twelve  people  were  involved  after  having  eaten  in  a restaurant  in  the  city. 
Symptoms  were  severe— dizziness,  nausea  and  collapse  (3  collapsed  on  the 
street)  followed  by  acute  vomiting  and  diarrhoea.  Seven  were  admitted  to 
hospital.  The  incubation  period  was  short — about  2 hours. 

Sweet  corn  which  had  been  putrifying  was  considered  as  a possible  cause 
of  the  outbreak. 

A full  description  of  this  outbreak  is  given  in  the  veterinary  section  of  this 
annual  report. 


DYSENTERY 

There  were  443  cases  (223  males;  220  females)  compared  with  793  in 
1 971 , 449  in  1 970  and  1 425  in  1 969.  Of  these  443  cases  1 70  (38  per  cent) 
were  of  1-4  years  of  age  and  131  (30  per  cent)  were  in  the  5-14  years  age 
group. 

These  443  notifications  included: 

(a)  437  due  to  Shigella  sonnei; 

(b)  5 due  to  Shigella  flexneri  (type  4,  1 case;  types  1b  and  3c  being 
excreted  by  one  patient  who  had  returned  from  India  where  symptoms 
had  commenced;  type  3a — 1 case;  2 cases — untyped) 

( c)  1 due  to  Entamoeba  histolytica  (patient  had  travelled  abroad  including 
West  Africa  and  Middle  East). 


MEASLES 

There  were  686  cases  notified  of  whom  365  (53  per  cent)  occurred  in  the 
first  three  months  of  the  year.  This  was  the  continuation  of  an  outbreak 
which  had  commenced  in  November  1971,  the  figures  for  November  and 
December  1 971  being  79  and  1 08  respectively.  The  incidence  in  1 972  (686 
cases)  compared  very  favourably  with  that  of  1 971  (2322  cases).  Of  the  686 
cases  in  1972,  there  were  427  (62  per  cent)  in  the  1-4  years  age  group,  221 
(32  per  cent)  were  in  the  5-1 4 years  group  and  34  were  under  one  year  of  age. 


INFECTIVE  JAUNDICE 

The  number  of  cases  notified  was  133  (79  males;  54  females)  of  whom 
52  (39  per  cent)  were  in  the  15-24  years  age  group  and  32  (24  per  cent) 
were  in  the  5-1 4 years  group.  Included  in  the  1 33  notifications  were  1 4 cases 
of  serum  hepatitis.  There  was  no  case  of  Weil's  disease.  The  numbers 
recorded  in  1971  and  1970  were  274  and  577  respectively. 

The  blood  transfusion  service  is  informed  if  patients  are  found  to  be  blood 
donors,  if  they  have  recently  been  contacts  of  donors  or  if  they  have  had 
transfusions  in  the  recent  past. 


62 


WHOOPING  COUGH 

During  the  year  29  cases  were  brought  to  the  notice  of  the  Medical 
Officer  of  Health  of  whom  1 7 (59  per  cent)  were  in  the  1 -4  years  of  age  group. 
In  1971,  1970  and  1969  the  numbers  recorded  were  252,  378  and  69 
respectively. 

PNEUMONIA 

Acute  Primary  Pneumonia  and  Acute  Influenzal  Pneumonia  only  are 
notifiable  and  the  statistics  for  these  in  1 972  are  as  follows. 

(a)  Acute  Primary  Pneumonia. — Forty-eight  cases  were  notified  (21 
males  27  females)  of  whom  18  (37  5 per  cent)  were  in  the  65  years  and 
upward  group.  In  1 971  and  1 970,  80  and  86  respectively  were  recorded. 

(b)  Acute  Influenzal  Pneumonia. — There  were  26  cases  notified  (10 
males,  16  females)  of  whom  9 (35  per  cent)  were  in  the  65  years  and  over 
group  and  12  occurred  in  January. 

RUBELLA 

As  from  1st  September  1970  this  became  notifiable  in  Edinburgh  by  a 
resolution  of  the  Corporation,  approved  by  the  Secretary  of  State  in  terms  of 
Section  7 of  the  Infectious  Diseases  (Notification)  Act  1889. 

From  1 st  September  1 970  until  the  end  of  that  year,  37  cases  were  brought 
to  the  notice  of  the  Health  Department.  In  1971  there  were  209  cases  re- 
corded and  in  1972  the  figure  was  255  (114  males,  141  females)  of  whom 
1 20  (47  per  cent)  were  in  the  5-1 4 years  group  and  86  (33  per  cent)  were  of 
1-4  years  of  age. 

Infections  in  a School 

In  one  Edinburgh  school  there  were  2 episodes  of  infection,  the  first  being 
in  September,  the  second  in  November.  . . , 

In  retrospect  virological  examination  indicated  that  the  first  outbreak  nad 
probably  been  due  to  Coxsackie  B2  virus  and  that  the  second  had  been  due 
to  mycoplasma  pneumoniae. 


SKIN  TREATMENT  AND  CLEANSING  CENTRE, 

SOUTH  GRAY'S  CLOSE 

This  clinic  has  been  sited  at  this  address  since  November  1963  when  it 
was  transferred  from  High  School  Yards.  There  are  two  nurses  who  carry 
out  treatment  and  a male  attendant  in  charge  of  the  pressure  steam  steriliser 

or  autoclave.  , . . ... 

The  conditions  which  receive  treatment  are  scabies,  pediculosis  capitis, 

pediculosis  pubis,  impetigo  and  minor  cuts  and  bruises.  D . 

Patients  are  referred  for  treatment  from  the  Skin  Department  of  the  Hoyai 
Infirmary,  the  Assessment  Centre  and  the  Royal  Society  for  the  Prevention  of 
Cruelty  to  Children,  and  by  family  doctors,  school  doctors,  health  visitors  and 

social  workers.  . iAa..nAar  r 

During  1 972  treatment  for  scabies  was  given  to  473  persons  (49  under  b 

years,  178  in  the  5-15  years  age  group  and  246  over  15  years  of  age). 

There  was  239  patients  treated  for  pediculosis  capitis,  1 2 for  pediculosis 
pubis,  81  for  impetigo,  14  for  minor  cuts  and  bruises  and  292  received 
cleansing  baths. 
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In  all  1,1 1 1 persons  received  treatment,  many  of  whom  required  to  attend 
on  several  occasions.  The  corresponding  figure  for  1971  was  934. 

When  a person  attends  for  treatment  his  clothes  and  bedding  can  be  steam 
sterilized  at  the  same  time.  Clothes  and  bedding  are  sent  for  sterilisation 
mostly  from  hospitals,  homes  and  houses. 


TUBERCULOSIS 

The  downward  trend  in  the  incidence  of  tuberculosis  in  Edinburgh  con- 
tinues, there  being  171  cases  notified  in  1972  (154  respiratory;  17  non- 
respiratory).  This  is  the  lowest  number  so  far  recorded  and  is  due  to  the 
marked  reduction  in  the  notifications  of  non-respiratory  tuberculosis.  The 
corresponding  figures  for  1971  and  1970  were  185  and  220  respectively. 

The  percentage  of  13-year-old  children  attending  local  authority  and 
private  schools  who  were  found  to  be  naturally  positive  to  the  Heaf  tuberculin 
skin  test  was  6-5  per  cent  of  this  age  group.  This  rate  has  varied  only  slightly 
in  the  last  five  years  but  there  has  been  on  the  whole  an  encouraging  down- 
ward trend  as  is  shown  in  the  accompanying  graph.  These  rates  may  be 
taken  as  a fairly  accurate  indication  of  the  level  of  infection  in  the  city. 

Percentage  of  Positive  Reactors  in  13  year  old  School  Children 


Weekly  review  sessions  continue  as  in  the  past  at  the  Royal  Victoria 
Dispensary  at  which  chest  physicians,  medical  officers  and  health  visitors 
consider  the  cases  notified  four  weeks  previously  and  discuss  the  course 
of  action  taken  with  the  various  contacts. 

Quarterly  meetings  of  the  chest  physicans,  the  radiologist  and  medical 
officers  are  held  at  which  tuberculosis  cases  and  problems  are  discussed. 

A close  liaison  continues  between  hospital  and  public  health  staff,  general 
practitioners  and  all  who  are  involved  in  the  prevention  and  treatment  of 
tuberculosis. 

Respiratory  Tuberculosis 

During  1972  there  were  154  cases  of  respiratory  tuberculosis  notified 
(103  males;  51  females)  an  increase  of  four  from  the  previous  year  when  the 
lowest  ever  figure  (150)  was  recorded. 


ACTUAL  NUMBERS 
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The  highest  number  of  males  was  in  the  55-64  age  group  (28=27  per  cent 
of  male  notifications)  whereas  the  highest  incidence  in  women  was  in  the  65 
years  and  upwards  group  (12=23-5  per  cent  of  female  notifications). 


Pulmonary  Tuberculosis  Notifications — 1st  January  1 972-31  st 
December  1972 


AGE  GROUPS 

Under 

1 

1-4 

5-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65  and 
Upwards 

Total 

MALES 

— 

1 

4 

10 

14 

10 

17 

28 

19 

103 

FEMALES  . . 

— 

— 

5 

7 

3 

6 

10 

8 

12 

51 

TOTAL 

— 

1 

9 

17 

17 

16 

27 

36 

31 

154 

Of  the  1 54  cases  of  respiratory  tuberculosis,  1 2 were  resident  in  common 
lodging  houses  when  the  diagnosis  was  made.  In  the  previous  year  there 
were  also  twelve  such  cases.  These  establishments  are  visited  twice  per  year 
by  mass  miniature  radiography  units  and  the  inmates  and  staff  are  encouraged 
and  strongly  advised  by  the  doctors  and  health  visitors  to  have  chest  X-rays. 
Co-operation  is  received  from  the  lodging-house  authorities. 
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During  the  year  there  were  two  deaths  due  to  respiratory  tuberculosis 
(a  male  of  41  years  and  a female  of  66  years).  There  were,  in  addition,  eight 
deaths  due  to  the  late  effects  of  respiratory  tuberculosis  (6  males  of  51,  52, 
64,  69,  72  and  76  years,  and  two  females  of  59  and  62  years  of  age).  In  seven 
cases  respiratory  tuberculosis  was  given  as  a secondary  cause  of  death  and 
in  one  after  death  notification  respiratory  tuberculosis  was  considered  to  be  a 
contributory  cause  of  death. 

The  number  of  names  on  the  respiratory  tuberculosis  register  at  31st 
December  1 972  was  1 908  (1 1 04  males;  804  females)  which  is  a decrease  of 
225  from  the  number  on  the  corresponding  date  in  1 971  (21 33-1 21 3 males; 
920  females).  It  is  satisfactory  to  note  that  these  figures  have  continued  to 
decrease  in  the  past  few  years. 

Non-Respiratory  Tuberculosis 

There  were  17  notifications  (6  males;  11  females)  compared  with  35  in 
1971. 

Involvement  of  lymphatic  glands  accounted  for  8 cases  (all  females) 
representing  47  per  cent  of  the  total.  There  were  4 genito-urinary  cases  (2 
males;  2 females)  (23-5  per  cent),  2 cases  of  tuberculous  otitis  media,  2 notifi- 
cations of  tuberculosis  of  bone  and  one  case  of  miliary  tuberculosis. 

There  was  no  death  due  to  non-respiratory  tuberculosis  but  one  female 
of  76  years  of  age  had  non-respiratory  tuberculosis  given  as  a contributory 
cause  of  death. 

On  31st  December  1972  there  were  392  names  on  the  non-respiratory 
tuberculosis  register  (1 51  males;  241  females)  whereas  there  were  429  names 
on  this  register  the  previous  year. 

IMMUNISATION  AND  VACCINATION 

Routine  vaccination  procedures,  for  example  against  cholera  and  smallpox, 
are  carried  out  by  general  practitioners. 

The  infectious  diseases  section  answers  many  enquiries  by  doctors  and 
the  general  public  regarding  which  vaccinations  are  required  or  advised  for 
those  travelling  abroad. 

Immunisation  of  infants  and  children  continues  according  to  the  recom- 
mendations made  by  the  Scottish  Home  and  Health  Department. 

IMMUNISATION  AGAINST  INFLUENZA 

Influenza  vaccine  was  offered,  as  in  previous  years,  to  doctors,  nurses 
and  others  on  the  staff  of  the  Health  Department,  a considerable  number  of 
whom  attended  for  the  necessary  injections. 

Several  firms  in  the  City  made  their  own  arrangements  to  have  their  staffs 
immunised  against  influenza. 

VACCINATION  AGAINST  YELLOW  FEVER 

Vaccination  against  yellow  fever  is  given  by  appointment  at  the  Health 
Department  which  is  the  centre  in  the  South-East  of  Scotland  for  this  immuni- 
sation. The  number  who  received  the  vaccine  during  1972  was  1,955 
compared  with  2,040  in  1 971 , 2,1 1 2 in  1 970  and  1 ,669  in  1 969. 

Immunisation  against  plague  and  typhus  fever  is  also  given  at  the  centre 
and  the  numbers  of  persons  who  attended  for  this  purpose  during  the  year 
were  4 (for  plague  vaccine)  and  18  (for  typhus  vaccine). 

VACCINATION  AGAINST  RUBELLA 

School  girls  aged  13  years  found  on  blood  test  to  have  no  rubella  anti- 
bodies, were  offered  immunisation  against  this  disease.  Most  of  those 
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immunised  had  no  subsequent  reactions  but  a few  had  transient  rashes,  fever 
and  lymphadenopathy. 

Vaccination  against  rubella  in  adult  women  is  arranged  by  the  general 
practitioners  for  those  women  deficient  in  antibodies. 

RABIES  VACCINE 

This  vaccine  is  offered  as  a prophylactic  to  those  handling  imported 
animals  which  could  be  incubating  rabies — scientists  and  those  working  in 
quarantine  establishments. 

TETANUS  AND  OTHER  VACCINES 

Workers  attached  to  the  main  drainage  section  of  the  City  Engineer's 
Department  are  routinely  offered  tetanus  and  T.A.B.  vaccines.  Most  willingly 
agree  to  this  preventive  measure. 

Certain  workers  in  a large  chemical  firm  are  routinely  offered  tetanus  and 
anthrax  vaccines  and  various  groups  for  example,  students  and  nurses,  receive 
appropriate  vaccinations  from  their  medical  advisers. 

PORT  AND  AIRPORT  HEALTH  SUPERVISION 

Port  health  control  at  the  Port  of  Leith  was  undertaken  as  in  previous 
years  in  co-operation  with  the  port  sanitary  inspectors  and  the  immigration 
and  custom  officers.  Medical  inspection  of  immigrants  in  accordance  with 
the  Aliens  Order  was  carried  out  weekly  from  April  until  October  and  less 
frequently  during  the  remainder  of  the  year.  Most  of  the  immigrants  came 
from  Scandinavia  or  Iceland  by  the  "Gullfoss"  an  Icelandic  ship  which  plied 
between  Leith,  Copenhagen  and  Reykjavik  from  April  until  October.  All 
immigrants  referred  to  the  port  medical  officer  were  supplied  with  a multi- 
lingual card  giving  instructions  on  medical  care  while  in  the  United  Kingdom 
and  the  Medical  Officers  of  Health  of  the  various  areas  in  which  immigrants 
intended  to  reside  were  notified  in  each  case. 

The  Public  Health  (Ships)  (Scotland)  Regulations  1971  and  the  Public 
Health  (Aircraft)  (Scotland)  Regulations  1971  came  into  operation  as  from 
the  1st  February  1 971 . 

Ships  from  infected  ports  caused  no  trouble  during  the  year  as  each  had 
a "clear"  Maritime  Declaration  of  Health  signed  by  the  master  and  most 
arrived  in  Leith  outwith  the  incubation  periods  of  the  relevant  infections. 
International  certificates  of  vaccination  of  members  of  the  crews  were 
inspected  and  when  found  to  be  outdated,  revaccination  of  those  concerned 
was  arranged. 

During  the  year  cholera  was  reported  in  many  African  countries,  but  no 
cases  occurred  on  ships  arriving  from  these  countries  and  there  were  no  direct 
flights  to  Turnhouse  Airport  from  infected  areas. 

Smallpox  occurred  in  Yugoslavia  during  the  year.  The  first  case  was 
diagnosed  late  in  February,  the  last  on  the  11th  April  and  on  9th  May  the 
whole  of  that  country  was  declared  to  be  free  of  smallpox.  In  all  there  were 
175  cases  of  this  disease.  There  were  no  direct  flights  from  Yugoslavia  to 
Turnhouse  airport. 

From  the  weekly  Epidemiological  Records  published  by  the  World  Health 
Organisation,  lists  of  infected  ports  and  airports  were  compiled  as  in  the  past 
and  forwarded  to  the  port  sanitary  inspectors,  the  port  and  airport  authorities, 
the  immigration  and  customs  departments  and  to  the  Forth  pilotage  authority. 
During  the  year  it  was  not  necessary  for  a Medical  Officer  to  visit  Turnhouse 
Airport  for  health  control  purposes. 

Information  is  received  from  medical  authorities  of  various  ports  or  airports 
of  entry  into  the  United  Kingdom  (mostly  from  Heathrow  Airport,  London) 
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relating  to  immigrants  who  give  Edinburgh  as  their  destination.  These  im- 
migrants on  arrival  in  Edinburgh  are  contacted  and  chest  X-rays  are  arranged 
if  these  have  not  been  carried  out  within  the  past  few  months  and  a reminder 
to  join  the  list  of  a doctor  is  given.  Details  regarding  immigrant  children  are 
passed  to  the  health  visitors.  It  is  regrettable  that  some  of  the  addresses 
supplied  by  the  immigrants  on  entering  the  United  Kingdom  are  found  to  be 
non-existent  and  that  other  immigrants  can  not  be  traced  at  the  addresses 
given. 

Many  communications  arrive  at  the  Health  Department,  from  ports  or 
airports  of  arrival  from  overseas  concerning  persons  who  have  travelled  from 
infected  areas  without  valid  international  certificates  of  vaccination  against 
smallpox.  Some  have  refused  vaccination  and  a few  have  medical  reasons 
contra-indicating  vaccination.  These  without  the  necessary  certificates  are 
kept  under  surveillance  by  our  staff  for  fourteen  days  from  the  time  of  leaving 
the  infected  areas.  As  in  the  case  of  certain  immigrants,  many  of  those 
under  surveillance  cannot  be  traced  and  a survey  on  this  has  recently  been 
initiated  by  the  Health  Control  Unit,  Heathrow. 

It  was  brought  to  the  notice  of  the  Health  Department  that  four  people 
had  returned  from  holiday  in  cholera  infected  countries  (2  from  Morocco;  2 
from  Tunisia)  and  had  developed  acute  symptoms.  Investigations  did  not 
show  the  presence  of  Vibrio  cholerae. 

SEXUALLY  TRANSMITTED  DISEASES 

by  D.  H.  H Robertson , Consultant  Venereologist, 

Edinburgh  Royal  Infirmary 

In  Edinburgh  in  1972  there  has  been  a further  increase  in  the  number  of 
cases  of  sexually  transmitted  infections.  The  number  of  cases  of  gonorrhoea 
remains  near  the  high  level  reached  in  1 971  (See  figure).  The  occurrence  of 
early  syphilis  remains  at  a low  level  (See  page  69). 


GONORRHOEA  (CASES  IN  HALES) 
EDINBURGH  ROYAL  INFIRMARY, 
1921  - 1972 
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The  total  of  all  cases  seen  at  the  clinics  has  increased  again  from  4,058 
in  1 970  to  5,1 1 0 in  1 971  and  to  5,600  in  1 972.  This  is  an  increase  of  approxi- 
mately 38  per  cent  over  1 970  figures  and  of  1 0 per  cent  over  the  1 971  figures. 


1970 

1971 

1972 

Total  cases 

4,058 

5,110 

5,600 

Gonorrhoea  in  males 

426 

624 

602 

Gonorrhoea  in  females 

282 

411 

402 

Early  syphilis 

21 

21 

19 

Other  forms  of  syphilis 

19 

22 

22 

Non-specific  urethritis  in  males 

850 

1,230 

1,189 

Other  infections  in  males 

190 

383 

1,082 

Non-specific,  T.  vaginalis  and  other  infections  in 
females  . . 

1,308 

1,319 

1,294 

The  total  cases  of  gonorrhoea  in  males  attending  the  department  from 
1921-1972  is  shown  in  the  figure. 


Referrals 

Patients  are  usually  seen  without  appointments  as  out-patients,  so  that 
the  department  is  as  accessible  as  possible.  It  is  common  for  patients  to  have 
special  difficulties  in  making  and  keeping  appointments,  particularly  as  re- 
attendances over  a prolonged  period  are  generally  necessary.  To  make  a 
more  orderly  use  of  the  clinic  facilities  it  may,  however,  become  necessary  to 
bring  in  an  appointment  system. 

In  the  case  of  males  64  per  cent  attended  on  their  own  account,  29  per 
cent  attended  as  a result  of  referral  by  their  own  doctor  and  7 per  cent  (3  per 
cent  in  1971)  as  a result  of  contact  tracing.  Asymptomatic  males  acting  as 
carriers  of  gonorrhoea  are  seen  and  if  promiscuous  the  infection  can  be  spread 
widely. 

Female  patients  attending  on  their  own  account  comprised  39  per  cent 
of  the  total  females  and  31  per  cent  were  advised  to  attend  by  the  contact 
tracing  system  (Table  II).  General  Practitioners  referred  22  per  cent. 

TABLE  II 


Patients  attending  for  the  first  time 

Method  of  referral  (females) 

% 

1969 

1970 

1971 

1972 

Attended  on  own  account 

35-2 

22-7 

450 

38-7 

Advised  by  contact  tracing 

33  5 

44-3 

260 

31-3 

Referral  by  patients'  own  doctor 

23-7 

28-2 

260 

22-3 

Unmarried  Mothers'  Home 

1-5 



0-1 

Assessment  Centre 

3-4 

2-7 

1-3 

1-3 

School  A . . 

2-2 

1-6 

10 

0-7 

School  C . . 

0-4 

0 8 

0 6 

H.M.  Prison 

0-1 

Other  Hospitals  and  Departments  . . 

— 

— 

5-7 

Non-Specific  Urethritis  in  males 

In  males,  urethritis  with  an  abacterial  purulent  discharge  is  common. 
Patients  are  often  made  anxious  or  depressed  by  its  tendency  to  relapse  (in 
about  40  per  cent  of  cases)  in  spite  of  treatment  with  tetracyclines. 


70 


In  Edinburgh  its  occurrence  has  almost  doubled  since  1965. 


1965 

647 

1969 

: 771 

1966 

717 

1970 

: 850 

1967 

753 

1971 

: 1230 

1968 

771 

1972 

: 1189 

The  cause  is  unknown  but  recent  work  on  Chlamydia  suggests  that  this 
organism  probably  plays  a part. 


Scabies 

Scabies  became  very  rare  after  the  1 939-45  war  but  during  the  last  decade 
there  has  been  a considerable  increase.  During  1972  there  have  been  41 
cases  in  males  and  17  in  females  attending  this  clinic. 


Contact  Tracing 

Since  October,  1971,  two  health  visitors  have  carried  out  the  contact 
tracing.  Again,  this  year  the  data  relating  to  gonorrhoea  during  a six-month 
period  (April-September)  are  presented  here  (Tables  III,  IV  and  V). 

TABLE  III 


Gonorrhoea 
Total  Cases  in 
Males 

April-September 

Total  Primary 
Contacts 
Acknowledged 
by  Male 
Patients 

Total  Unknown 
Contacts 
Acknowledged 
by  Male 
Patients 

Place  of 
Sexual 
Intercourse 

324 

422 

184 

(44%  of 
total 

contacts) 

Edinburgh 

89 

(48%) 

Outside 

Edinburgh 

82 

(45%) 

Abroad 

13 

(7%) 

TABLE  IV 


Gonorrhoea 
Total  Cases  in 
Males 

April-September 

Total  Primary 
Contacts 
Acknowledged 
by  Male 
Patients 

Total  Known 
Primary  Contacts 
Acknowledged 
by  Male 
Patients 

Place  of 
Sexual 
Intercourse 

324 

422 

238 

(56%  of 
total 

contacts) 

Edinburgh 

158 

(66%) 

Outside 

Edinburgh 

78 

(33%) 

Abroad 

2 

(1%) 

The  male  patient/primary  female  contact  (probable  source  of  infection) 
ratio  is  useful  in  terms  of  describing  how  much  information  can  be  elicited 
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from  male  patients.  In  1 969  this  ratio  was  1 :1  03;  in  1 970,  1 :1  06;  in  1971, 
1 :1  -2  and  in  1 972  1 :1  -3.  This  trend  may  be  a useful  one  to  follow  as  it  could 
indicate  increases  in  promiscuous  behaviour. 

The  difficulties  are  analysed  in  Table  V where  it  can  be  seen  that  five 
patients  refused  to  attend  (in  1971  eight  individuals  refused).  Of  the  total 
contacts  of  men  with  gonorrhoea  44  per  cent  were  unknown,  casual  contacts 
and  therefore  untraceable. 

TABLE  V 


Known  Contacts:  Gonorrhoea 

No.  of 
Cases 

No.  of 
Individuals 

Advised  to  attend  clinic  elsewhere 
Not  known  if  they  attended 

11 

11 

Advised  to  attend  clinic  overseas 
Not  known  if  they  attended 

2 

2 

Advised  to  attend  other  clinic 
Known  to  have  attended  clinic 

33 

33 

Advised  to  attend  R.I.E. 

Failed  to  persuade  contact  to  attend 

7 

4 

Advised  to  attend  R.I.E. 
Denied  allegation 

1 

1 

Advised  to  attend  R.I.E. 
Moved  to  unknown  address 

6 

6 

Advised  to  attend  R.I.E. 

Treated  by  own  general  practitioner 

1 

1 

Known  by  patient 

Patient  refused  to  advise  her  or  divulge  her  name  . . 

6 

6 

Known  by  patient 
Attended  R.I.E. 

171 

— 

TOTAL  KNOWN  CONTACTS 

238 

— 

Publicity 

In  the  Annual  Report  for  1970  (page  60)  details  were  given  about  the 
24-hour  telephone  answering  service  (Telephone  Number  031-225  4471) 
which  was  set  up  to  supply  essential  information  as  a 20-second  recorded 
message. 

This  service  is  one  of  the  means  by  which  individuals  may  find  out  what 
to  do  if  they  require  help.  The  entry  in  the  Telephone  Directory  is  given  as 
"V.D.  Advice  (Edinburgh),  Johnston  Ter.  1 " and  is  listed  under  "HOSPITALS". 

During  the  last  6 weeks  of  1972  patients  were  asked  to  answer  the 
following: 

In  order  to  find  this  clinic 

(a)  Did  you  phone  031-225  4471  for  V.D.  advice  from  the  recorded 
message  ? 


(b)  If  not,  how  did  you  find  your  way  here? 
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The  results  of  the  enquiry  (Dr.  R.  N.  T.  Thin)  are  tabulated  below: 


Males  Females 


TELEPHONE  ANSWERING  SERVICE  . . 

Nos. 

1 

% 

5-6 

Nos. 

3 

% 

5-2 

GENERAL  PRACTITIONER 

38 

30-4 

8 

13-9 

FRIEND 

35 

280 

9 

15-5 

POSTER 

13 

10-4 

2 

3-4 

CONTACT  ACTION 

3 

2-4 

19 

32-8 

HOSPITAL  DEPARTMENT 

5 

40 

8 

13-9 

EDINBURGH  ROYAL  INFIRMARY 

2 

1-6 

2 

3-4 

LOCAL  HEALTH  AUTHORITY  OFFICE.  . 

2 

1-6 

2 

3-4 

“GENERAL  ENQUIRIES” 

10 

80 

2 

3-4 

“LOCAL  KNOWLEDGE" 

3 

2-4 

0 

0 

STUDENT  MAGAZINE  ARTICLE 

2 

1-6 

1 

1-7 

REFERRED  FROM  ANOTHER  VENEREOLOGY 
CLINIC  

1 

0-8 

0 

0 

FAMILY  PLANNING  CLINIC  . . 

1 

0-8 

1 

1-7 

OLD  PATIENTS  

3 

2-4 

1 

1-7 

125 

1000 

58 

1000 

Penicillin  and  Probenecid  Treatment  in  Gonorrhoea 

Dr.  R.  N.  T.  Thin  has  assessed  the  results  of  antibiotic  therapy  carried  out 
in  the  department. 

Penicillin  is  still  the  drug  of  choice  for  treating  gonorrhoea  but  some  strains 
of  gonococcus  have  developed  diminished  sensitivity  to  this  drug.  During 
the  first  half  of  1972  the  standard  treatment  for  gonorrhoea  was  5 megaunits 
crystalline  penicillin  given  intramuscularly  in  8 mis.  of  0-5  per  cent  lignocaine. 
In  241  cases  treated  there  was  an  overall  relapse  rate  of  7-1  per  cent  but  among 
67  cases  of  infections  with  strains  of  gonococcus  showing  diminished  sensi- 
tivity to  penicillin  the  relapse  rate  was  1 6-4  per  cent.  During  the  second  half 
of  the  year  1 gramme  probenecid  was  given  orally  1 5 minutes  before  the  same 
dose  of  penicillin.  Preliminary  results  based  on  the  cases  seen  in  the  third 
quarter  indicate  that  the  overall  relapse  rate  fell  to  about  2 0 per  cent  (of  1 49 
cases)  and  the  rate  among  cases  with  strains  showing  diminished  sensitivity 
was  2-5  per  cent  (in  40  cases). 


Contraception 

In  a survey  of  31 6 unmarried  females  attending  the  clinic  for  the  first  time 
in  the  first  six  months  of  1972  the  following  data  has  been  obtained  (Dr.  M. 
MacRae)  and  compared  with  that  of  previous  years: 


Patients  used  no  contraceptive  techniques  whatsoever: 

(1968,  81%;  1969,  58%;  1970,  53%;  1971,  59%)  56% 

Patients  used  the  oral  contraceptive  pill: 

(1968,  9%;  1969,  19%;  1970,  29%;  1971,  26%)  32% 

Patients  left  the  matter  to  their  partner: 

(1969,  14%;  1970,  11%;  1971,  9%) 9% 

Coitus  interruptus  practised: 

(1969,  8%;  1970,  3%;  1971,  4%)  1% 

Mechanical  devices  used  (e.g.  diaphragm): 

(1970,  2%;  1971,  1%) 2% 


Chemical  spermicidal  agents: 

(1969,2%;  1970,2%;  1971,1%) 


0% 
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Medical  Social  Work 

Since  the  beginning  of  August,  a full-time  and  a part-time  social  worker, 
each  covering  other  units  within  the  hospital,  have  been  responsible  for  the 
social  work  services  in  the  clinic.  During  the  August-December  period  23 
cases  were  referred,  1 7 of  which  were  serious  relationship  problems,  including 
complete  marital  breakdown  in  a number  of  these.  The  more  careful  definition 
of  the  difficulties  of  patients  reveals  important  needs,  some  of  which  can  be 
remedied  or  helped  by  a medical  social  worker. 

Health  Visitor's  Scholarship  Tour 

Mrs  A.  Milne  was  awarded  a Heinz  Scholarship  to  gain  insight  into  contact 
tracing  and  other  control  measures  in  respect  of  sexually  transmitted  disease 
in  Britain,  Germany  and  Denmark.  Information  was  gained  about  the  organ- 
isation in  other  centres.  Visits  were  made  to  three  hospitals  in  London,  to 
Sheffield  and  to  Bristol  and  also  Hamburg  and  Copenhagen.  The  methods 
vary  considerably  and  some  of  these  used  in  Hamburg  and  Copenhagen 
would  not  meet  with  ready  acceptance  in  Britain  today. 

Laboratory  Services 

The  technical  help  given  by  the  Department  of  Bacteriology  has  improved 
greatly  the  on-the-spot  diagnostic  facilities  for  females.  Improvements  con- 
tinue to  be  made  in  the  development  and  introduction  of  more  sensitive  and 
specific  serological  tests  for  syphilis  and  of  methods  for  the  isolation  of  the 
gonococcus. 

Research 

Immunofluorescent  Techniques  in  the  Diagnosis  of  Gonorrhoea 

With  the  clinicians  in  the  department,  Dr.  J.  D.  Coghlan  and  Mr  B.  Harris 
from  the  Department  of  Bacteriology  carried  out  a study  of  immunofluore- 
scence techniques  in  the  diagnosis  of  gonorrhoea,  particularly  in  females. 
The  findings  are  described  briefly  here  and  will  be  published  in  more  detail 
later. 

Immunofluorescent  techniques  (IF)  have  been  applied  to  the  rapid 
diagnosis  of  gonorrhoea  in  women.  The  result  of  the  immediate  test  can  be 
given  before  the  patient  leaves  the  department  and  the  result  of  the  delayed 
can  be  given  on  the  following  day.  The  results  of  culture  are  available  not 
earlier  than  after  3 days.  In  a series  of  127  specimens  it  was  found  that: 

1 . Of  these  specimens  from  which  Neisseria  gonorrhoeae  was  isolated: 

90%  (SE±  9-8)  were  positive  by  one  or  both  IF  tests. 

54%  (SE±  16  3)  were  positive  by  GRAM  STAIN. 

66%  (SE±  18  0)  were  positive  by  the  IMMEDIATE  IF  test. 

2.  Of  those  specimens  from  which  Neisseria  gonorrhoeae  was  not  isolated  by  culture: 

11%  (SE±  4-4)  were  positive  by  one  or  both  IF  tests. 

The  immunofluorescent  staining  techniques  are  of  greater  value  than  the 
Gram  stain  in  detecting  N.  gonorrhoeae  in  specimens  taken  from  women.  The 
presence  of  the  organism  may  be  detected  after  treatment  of  a patient  even 
when  the  organism  is  not  viable.  The  specificity  of  the  delayed  test  appears 
to  be  greater  than  that  of  the  immediate  test.  Further  research  is  needed  in 
the  investigation  of  apparently  false  positives  in  the  immediate  test.  Because 
of  the  delay  in  obtaining  culture  results  the  IF  test  should  have  a place  in  the 
diagnostic  techniques  of  the  clinic. 
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Comments 

There  is  nothing  to  suggest  that  sexually  transmitted  infections  will 
become  less  common.  Therapy  is  very  effective  but  recurrent  infections  in 
small  groups  of  patients  are  due  to  persistently  promiscuous  behaviour.  Some 
of  these  patients  can  be  helped  and  the  spread  of  infection  limited,  but  others 
are  infrequently  or  never  identified. 


BACTERIOLOGICAL  SERVICES 

by  J.  C.  Gould,  Director,  Central  Microbiological  Laboratories, 
Western  General  Hospital,  Edinburgh 

The  following  is  my  Report  for  the  year  1972: 

The  figures  given  are  in  relation  to  the  total  intake  for  this  department, 
which  was  170,000  specimens  for  the  year,  which  is  incidentally  a drop  of 
nearly  10  per  cent  on  the  previous  year. 

Microbiologically  speaking  there  was  little  of  particular  note,  with  the 
exception  of  the  food  poisoning  outbreak  with  Salmonella  typhimurium  type 
U65  which  was  concerned  both  in  Edinburgh  and  towards  the  end  of  the  year 
with  the  Penicuik  outbreak. 

The  work  carried  out  for  the  department  is  divisible  approximately  into,  a) 
enteric  specimens  which  are  examined  in  relation  to  the  epidemiology  of 
enteric  disease  in  the  city,  and  b)  statutory  and  other  examinations  of  food, 
milk  and  water.  In  addition  we  carry  out  examinations  for  General  Practi- 
tioners in  the  north  and  east  of  the  city  and  some  of  this  no  doubt  cuts  into 
Local  Authority  work. 

The  number  of  specimens  examined  under  a)  was  3,354  and  under  b) 
was  1 ,098. 

Respiratory  disease  was  not  a prominent  feature  of  the  winter  of  1 971  /72 
and  although  more  prominent  this  winter,  the  figures  are  as  yet  incomplete. 
The  Pneumococcus  and  Haemophilus  influenzae,  particularly  the  former, 
are  prominent  visitors  this  year. 

There  was  a drop  in  the  number  of  positive  cultures  for  Shigella  sonnei 
in  our  overall  records,  but  whether  or  not  this  is  due  to  any  significant  drop 
in  the  clinical  disease  I would  be  doubtful,  but  rather  due  to  a reluctance  on 
the  part  of  the  Practitioners  to  submit  specimens  and  have  patients  labelled 
as  bacillary  dysentery.  This  is  related  to  the  problem  of  clearance  and  in  my 
own  opinion  is  a matter  which  will  require  to  be  discussed  in  great  detail  in 
the  not  too  distant  future  along  with  bacteriological  criteria  of  infectivity  of 
such  persons. 


SECTION  VIII 


VETERINARY  SERVICES 

Milk  and  Dairies 
Inspection  of  Meat 
Inspection  of  Other  Foods 
Port  Inspection  Duties 
Diseases  of  Animals  Act 
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REPORT  ON  VETERINARY  SERVICES 

by  J.  Norval,  Chief  Veterinary  Inspector 

MILK  AND  DAIRIES 

Milk  and  Dairies  (Scotland)  Act,  1914. — At  December  1 972,  there  were 
four  registered  dairy  herds  within  the  City  boundary  and  23  visits  were  made 
to  these  premises  to  supervise  the  methods  of  clean-milk  production.  Two  of 
the  herds  were  licensed  to  produce  "Premium"  milk  and  of  1 1 samples  taken 
only  1 failed  to  comply  with  the  approved  bacteriological  standard.  The  two 
other  herds  were  licensed  to  produce  "Standard"  milk  and  12  samples  were 
taken,  of  which  2 failed  the  prescribed  test.  The  samples  were  also  subjected 
to  a milk-ring  test  for  Brucella  Abortus  infection  and  all  proved  negative. 


INSPECTION  OF  MEAT 

The  Food  (Meat  Inspection)  (Scotland)  Regulations,  1961 

The  Food  (Preparation  and  Distribution  of  Meat)  (Scotland) 
Regulations,  1963 

Table  I shows  the  comparison  between  number  of  animals  killed  in  the 
years  1971  and  1972: 


1971 

1972 

Oxen  . . 

28,809 

29,444 

Bulls 

109 

102 

Heifers 

5,203 

4,659 

Cows  . . 

2,259 

2,535 

36,380 

36,740 

Calves 

1,343 

747 

Sheep 

223,282 

188,363 

Swine 

30,235 

34,882 

291,240 

260,732 

Those  figures  indicate  that  there  has  been  an  increase  in  the  number  of 
cattle  and  pigs  slaughtered  during  the  year  but  a marked  decrease  in  the 
number  of  sheep.  This  is  due  to  the  fact  that  as  the  abattoir  does  not  comply 
with  E.E.C.  standard,  no  carcases  were  exported. 

Carcases  and  Offal  Condemned  in  the  Abattoir. — Carcases  partially  or 
wholly  condemned  in  the  City  abattoir  weighed  74-681  tons.  To  this  there 
falls  to  be  added  56-289  tons  (weight  estimated)  of  condemned  offal,  making 
a total  of  1 30-97  tons. 

Meat  Inspection  Statistics. — The  most  striking  feature  of  the  statistics 
compiled  from  seizure  of  carcase  meat  in  Table  II  is  the  marked  increase  in 
the  number  of  cases  of  arthritis  in  sheep.  In  lambs  the  cause  of  the  joint 
lesion  is  associated  with  Erysipelothrix  infection,  but  in  older  sheep  when  the 
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elbow  is  involved  the  cause  is  unknown.  As  in  1971,  there  was  a smaller 
than  normal  number  of  seizures  of  sheep  carcases  for  emaciation — a reflection 
on  the  mild  winter  experienced  this  year  allowing  for  good  grazing  late  into 
winter. 

With  regard  to  beef  seizures,  it  was  found  necessary  to  condemn  three 
whole  cow  carcases  and  three  partially  for  tuberculosis.  The  animals  origi- 
nated from  a suckler  herd  in  the  Border  area. 

The  incidence  of  liver  fluke — 5-9  per  cent,  although  slightly  higher  than 
last  year  (4-4  per  cent)  is  still  satisfactory. 

The  seizure  of  pig  meat  was  again  dominated  by  the  amount  condemned 
for  the  presence  of  abscesses — a total  of  19  tons.  Metritis  cases  associated 
with  difficulty  at  parturition  were  double  those  of  1971. 
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SHEEP  (188,363) 

Weight 
in  lbs. 
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Fracture 
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Abnormality 

Emaciation/Oedema  . . 

Bruising 

Tumour 

Hepatic  Abscess 

Peritonitis 

Actinobacillosis 

Abscess 

Nephritis 

Septic  Metritis 

Pneumonia  . . 

Mastitis 

Toxaemia/Septicaemia 

Arthritis 

Fracture 

Pericarditis  . . 

Enteritis 

Tuberculosis 
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TABLE  III 

Incidence  in  Cattle  1972 


Year 

Tuberculosis 

(%) 

Actinobacillosis 

(%) 

Cysticercus  Bovis 
(%) 

Liver  Abscess 
(%) 

Liver  Cirrhosis 
(Fluke) 

(%) 

1955 

6-22 

0-82 

0 82 

2-42 

13-1 

1961 

0-38 

0-78 

0-446 

3-257 

21-81 

1967 

0-1 1 1 

0-358 

0-311 

2-755 

22-270 

1970 

0 028 

0-355 

0-314 

3-263 

7-157 

1971 

0-043 

0-327 

0-225 

3-724 

4-428 

1972 

0070 

0-332 

0-223 

3 051 

5 958 

TABLE  IV 

Incidence  in  Tumours  1972 


CATTLE 

SHEEP 

SWINE 

Year 

Number 

affected 

Incidence 

(%) 

Number 

affected 

Incidence 

(%) 

Number 

affected 

Incidence 

(%) 

1963 

32 

0-059 

87 

0-031 

6 

0-014 

1966 

17 

0-039 

98 

0-036 

8 

0-020 

1967 

16 

0-036 

66 

0-024 

7 

0-020 

1970 

13 

0-033 

44 

0-019 

8 

0-025 

1971 

15 

0-041 

46 

0-020 

5 

0-016 

1972 

11 

0-029 

36 

0-019 

5 

0-014 
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TABLE  V 

Number  of  main  organs  condemned  in  the  different  classes  of 
animals  at  the  abattoir  during  1972  (excluding  organs  of  animals 

totally  condemned) 

LUNGS 


1972 

Tuberculosis 

Fluke  Cysts 

Pneumonia  and 
Congestion 

Other  Causes 

Cattle 

12 

72 

489 

146 

Sheep 

— 

— 

818 

76 

Swine 

— 

— 

1,422 

199 

LIVERS 


1972 

Tuberculosis 

Fluke 

Abscesses 

Cirrhosis 

Other  Causes 

Cattle 

1 

2,189 

1,121 

4 

196 

Sheep 

— 

6,030 

96 

1 

452 

Swine 

— 

— 

8 

1 387 

202 

HEADS 


1972 

Tuberculosis 

Actino 

Abscesses 

Cysticercus 

Bovis 

Other  Causes 

Cattle 

5 

112 

65 

80 

13 

Sheep 

— 

— 

15 

— 

2 

Swine 

88 

— 

107 

— 

9 

Laboratory  Report 

Specimens  from  suspect  carcases,  particularly  those  from  casualty  animals 
were  plated  out  on  culture  media  to  determine  the  presence  of  pathogenic 
bacteria.  In  particular,  the  presence  of  salmonellae  was  looked  for  in  samples 
of  bile,  and  staphylococci  from  blood,  and  pyogenic  lesions  where  there  was 
any  suggestion  of  a pyaemia  or  septicaemia.  Full  use  was  made  of  the 
microscopic  examination  of  slides  prepared  from  the  large  number  of  patho- 
logical specimens  found  on  routine  inspection  to  find  out  the  exact  cause  of 
the  lesions.  Animals  found  dead  in  the  lairages  or  carcases  which  showed 
evidence  of  fever,  enlarged  spleen,  acute  enteritis  were  all  examined  for 
anthrax.  All  were  found  to  be  negative. 


INSPECTION  OF  OTHER  FOODS 

Section  9 of  the  Food  and  Drugs  (Scotland)  Act,  1956,  and  the 
Food  Hygiene  (Scotland)  Regulations,  1959 

The  routine  inspection  of  foodstuffs  in  shops  under  Section  9 of  the  Food 
and  Drugs  (Scotland)  Act,  1 956,  is  combined  with  the  duties  under  the  Food 
Hygiene  Regulations,  particular  attention  being  paid  to  butchers'  and  fish- 
mongers' shops  by  the  meat  inspection  staff.  The  following  table  indicates 
the  number  of  visits  paid  to  shops,  etc.  during  1972: 
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Butchers'  Shops  . . . . . . . . . . 967 

Fishmongers'  Shops  . . . . . . . . . . 234 

Fish  Markets  . . . . . . . . . . 256 

Wholesale  Grocers  ..  ..  ..  ..  ..  1,404 

Fruit  Markets/Shops  ..  ..  ..  1,491 

Meat  Sales  and  Cold  Stores  . . . . . . 673 

Restaurants  . . . . . . . . . . . . 44 

Cooking  Centres/Hospitals  . . . . . . . . 244 

Bakeries/Bakers' Shops  ..  17 

Householders  ..  ..  ..  ..  128 

Manufacturing  Premises  . . 24 

Egg  Importers'  Premises  . . . . . . 49 

Miscellaneous  . . . . . . . . . . . . 50 


5,581 


The  Food  Standard  Committee  published  a report  on  the  date-marking  of 
food  and  indicated  that  the  present  laws  were  ineffective  in  preventing  the 
sale  of  stale  although  not  of  unsound  food.  It  was  recommended  that  the 
regulations  designed  to  improve  the  position  should  apply  only  to  pre-packed 
goods  and  should  not  take  effect  for  another  three  years.  It  was  recommended 
that  short-life  commodities  should  be  marked  with  an  'open  by'  or  'sell  by' 
date  and  that  long-life  pre-packed  foods  should  bear  a code  indicating  the 
date  of  manufacture.  I support  these  suggestions  and  I am  quite  certain  that 
if  they  were  put  into  practice  it  would  go  a very  long  way  to  reduce  the  number 
of  complaints  (1 28  in  1 972)  received  about  foodstuffs  being  purchased  whilst 
out  of  condition.  It  is  very  gratifying  to  see  that  some  food  firms  have  already 
voluntarily  adopted  the  Committee's  recommendations  and  have  date  stamped 
many  of  their  pre-packed  goods. 

MEW  FRUIT  MARKET 

Early  this  year  the  Secretary  of  State  for  Scotland  opened  the  New  Fruit 
Market  at  Chesser  Avenue  on  a 6i  acre  site  which  was  formally  used  as  a 
railway  siding  for  the  handling  of  live-stock  for  the  nearby  markets.  The 
building  consists  of  warehouses  on  either  side  of  a covered  walk  way.  The 
bulk  deliveries  are  received  on  the  outer  side  of  the  warehouse  and  the  pur- 
chasers' vans  utilise  the  central  passage.  The  market  is  built  on  one  level 
and  thus  full  use  can  be  made  of  fork-lift  trucks  to  ensure  speedy  handling 
and  efficient  storage.  The  greatest  advantage,  however,  of  the  new  site  is  the 
avoidance  of  the  traffic  chaos  which  was  a constant  feature  of  the  former 
premises  in  Market  Street. 

A food  inspector  pays  a daily  visit  to  the  markets  to  examine  the  produce 
on  display  and  to  certificate  any  unsound  foodstuffs.  The  daily  examination 
of  the  latter  material  is  of  great  assistance  to  the  fruit  firms  as  it  permits  them  to 
arrange  for  its  prompt  disposal.  In  addition,  the  contents  of  sealed  containers 
consigned  from  some  distant  port  can  be  examined  without  delay.  It  is  to 
be  noted  that  in  the  food  seizure  statistics  (page  82)  that  large  quantities  of 
fruit  were  found  to  be  unfit.  This  was  in  part  due  to  the  delay  in  transit  of 
some  imported  fruits  as  a result  of  the  Dock  Strike. 

In  early  July  a large  insulated  lorry  with  attached  refrigeration  unit  arrived 
in  the  market  from  Italy  with  a load  of  plums  and  peaches.  On  opening  the 
doors  it  was  found  that  practically  all  the  fruit  was  frozen.  It  was  found  that 
a thermostat  was  faulty  and  instead  of  the  temperature  of  the  contents  of  the 
vehicle  being  held  above  freezing  point  they  were,  in  fact,  well  below.  As  the 
fruit  was  not  ripe  the  whole  consignment  was  useless  for  food  and  was 
condemned  (44,800  lbs). 
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FOOD  POISONING 

During  the  year  assistance  was  given  to  the  Infectious  Diseases  section  in 
carrying  out  investigations  into  food  poisoning  incidents.  One  case  was 
rather  alarming  in  that  three  people  who  ate  in  a city  restaurant  collapsed  in 
the  street.  In  all,  twelve  people  were  involved  and  the  symptoms  which 
occurred  two  hours  after  consuming  the  suspect  meal  were  vomiting,  collapse, 
and  abdominal  pain.  The  only  common  factor  was  tinned  sweet  corn,  and  on 
visiting  the  restaurant  it  was  found  that  two  cans  had  been  opened  and 
rejected  because  the  contents  were  bad.  However,  the  affected  people  all 
complained  of  the  sweet  corn  having  a peculiar  taste  and  the  possibility  is 
that  the  sweet  corn  was  rejected  by  the  staff  following  complaints  by  the 
customers.  The  food  preparation  area  was  exceedingly  small  and  congested 
and  it  would  be  possible  under  these  conditions  for  food  which  was  'off'  to 
have  gone  undetected.  Examination  of  the  sweet  corn  bacteriologically 
showed  that  no  food  poisoning  organisms  were  present.  However  a chemi- 
cal examination  by  the  City  Analyst  confirmed  that  the  contents  of  one 
of  the  cans  was  putrifying.  The  cause  of  the  outbreak  was  thus  presumably 
due  to  ingesting  of  decomposed  food — so  called  ptomaine  poisoning.  Six 
cans  with  a similar  code  mark  were  examined  chemically  and  bacteriologically 
and  all  were  found  to  be  sound  and  fit  for  consumption.  All  patients  re- 
covered rapidly. 

The  following  foods  were  also  examined  as  part  of  an  investigation  into 
their  fitness  for  human  consumption:  Tinned  Meats  8;  Carcase  Meat  14; 
Sausages  9;  Pies  etc.  14;  Oysters  5;  Chicken  10;  Soups  2;  Frozen  Foods  2; 
Tinned  Vegetables  3;  Tinned  Milk  2;  Tomatoes  3;  Spaghetti  6;  Fresh  Fish  4; 
Gelatin  3;  Swabs  26;  Miscellaneous  8. 


Salmonella  Survey 


D uring  the  year  routine  samples  were  taken  of  the  following  commodities: 
Continental  Meats  7;  Home  Produced  Cheeses  2;  Mussels  8;  and  submitted 
to  the  Western  General  Hospital  laboratory  and  examined  for  the  presence  of 
salmonellae.  In  addition  the  cheese  samples  were  also  examined  for  Brucella 
abortus.  All  samples  proved  negative  in  respect  of  both  tests. 

The  weight  of  foodstuffs  seized  in  markets,  shops  and  other  premises  in 
the  City  during  1972  was  as  follows: 

Weight 
in  lbs. 


Tinned  Soups 
Tinned  Milk/Cream  . . 
Jam 

Miscellaneous  Vegetables 
Beef 

Meat/Tinned  Meat  . . 

Cooked  Ham 

Pork 

Tinned  Fruit/Fresh  Fruit 

Poultry 

Fish 

Miscellaneous 


8,287 
632 
617 
190,351 
17,631 
18.398 
6,695 
18,103 
205,368 
6,968 
5,670 
1 0,480 


489,200 


Equal  to:  21 8 tons  7 cwts.  3 qrs.  1 2 lbs. 

A total  of  7,382  condemnation  certificates  were  issued  in  respect  of  the 
above  unsound  material. 
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Meat  Contracts. — 141  visits  were  made  to  school  meals  centres  and  103 
visits  to  regional  hospital  board  kitchens  to  check  the  quality  of  meat  and  fish 
supplies  under  contract.  No  major  problems  were  encountered,  but  some 
complaints  were  received  from  hospital  kitchens  with  regard  to  excess  fat  in 
mince  and  unusual  texture  of  haggis. 

Following  publicity  that  meals  served  at  schools  elsewhere  in  the  country 
did  not  have  sufficient  protein,  a limited  investigation  was  carried  out  in  the 
City.  Meals  were  taken  as  served  to  children  from  six  dining  rooms  and 
submitted  to  the  City  Analyst.  The  result  showed  that  the  average  weight  of 
a meal  was  379  grams  and  of  this  an  average  of  24  grams  was  protein.  This 
figure  is  in  excess  of  the  recommended  figure  of  1 8 grams  and  thus  the  nutri- 
tional value  would  seem  to  be  very  satisfactory. 

Food  Hygiene. — Talks  were  given  on  food  handling  to  students  at  the 
Napier  College  who  were  studying  for  the  Certificate  in  Food  Hygiene — 
Royal  Institute  of  Public  Health  and  Hygiene.  In  September,  arrangements 
were  made  for  Dr  Linderholm  of  Sweden  to  visit  the  livestock  markets  and 
several  food  processing  firms.  Five  Veterinary  Surgeons  attended  Gorgie 
Abattoir  to  receive  a refresher  course  in  meat  inspection. 

Certificates  for  Export. — Requests  were  again  received  for  various  certi- 
ficates declaring  that  products  originating  in  this  country  were  free  from 
certain  diseases.  During  the  year  23  certificates  were  issued  in  respect  of 
wool  to  Italy,  1 certificate  in  respect  of  wool  to  Germany.  Food  exports 
certificated  were  the  following:  Smoked  Salmon  to  Greece  1 0;  Frozen  Squid 
to  Spain  13;  Smoked  Herring  to  Italy  2;  Sheep  Casing  to  U.S. A.  1 ; Grouse 
to  France  1 . 


PORT  INSPECTION  DUTIES 
Imported  Food  (Scotland)  Regulations  1968 

Most  imported  food  now  arrives  in  containers  which  are  either  opened  at 
the  docks  or  sent,  still  sealed  and  unexamined,  to  their  final  destination.  In 
the  latter  case  it  is  necessary  to  inform  the  receiving  local  authority  health 
officials  by  notice  of  their  despatch  from  the  port.  A total  of  371  containers 
were  consigned  requiring  the  serving  of  292  notices.  A total  of  228  con- 
tainers were  received  at  food  warehouses  in  the  City  having  been  landed  at 
other  ports. 

Cargoes  of  early  potatoes  still  arrive  in  the  spring  at  Leith  from  the  Middle 
East — Cyprus  etc.,  and  this  year  the  amount  seized  as  unfit  was  the  lowest 
in  record — a reflection  on  improved  storage  and  ventilation  during  the  sea 
voyage. 

In  March  100  cartons  containing  48  tins  each  of  corned  beef  was  landed 
at  Leith  from  France  and  examination  by  the  Port  Food  Inspector  revealed 
that  no  'Official  Certificate'  accompanied  the  consignment.  The  matter  was 
reported  to  the  Secretary  of  State  as  requested  by  Sec.  1 2 (4)  (a)  of  the  above 
Regulations  and  later  I was  informed  that  the  cans  had  originated  from  an 
approved  Establishment  in  France.  However,  the  contents  of  a can  examined 
by  the  City  Analyst  revealed  the  presence  of  cereal  starch,  and  as  the  Corned 
Meat  Products  (Scotland)  Regulations,  1967  prohibits  the  inclusion  of  cereal 
in  corned  beef  the  importer  was  informed  that  it  would  be  illegal  to  sell  such 
cans  as  labelled.  The  importers  re-exported  the  whole  consignment. 

Seven  consignments  of  imported  Tomato  Puree  were  received  and  samples 
submitted  to  the  City  Analyst  for  the  Howard  Mould  Count  test — all  proved 
negative. 

The  following  table  indicates  the  imported  foods  which  were  condemned, 
ejected  or  re-exported  during  1972; 
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Frozen  Pork  Chops 

Corned  Beef  ex  France 

Cheese  ex  Holland 

Hen  Egg  Albumen  ex  Holland 

Hen  Egg  Whites  ex  Holland 

Flaked  Peanuts 

Potatoes  ex  Cyprus  . . 

Tea  ex  Indonesia 
Luncheon  Meat  ex  Holland  . 
Mussels 

Butter  ex  Holland 


Weight 
in  ibs. 
22 

2,100 

386 

28 

70 

224 

3,808 

94 

46 

75 

804 


7,657 


Equal  to:  3 tons  8 cwts.  1 qr.  13  Ibs. 

The  Liquid  Egg  (Pasteurisation)  (Scotland)  Regulations,  1963.  No 

frozen  egg  was  landed  at  Leith  but  periodic  samples  of  pasteurised  egg  pre- 
pared at  a local  egg  plant  all  passed  the  official  amylase  test. 

Samples  were  taken  from  consignments  of  imported  egg  albumen  and 
dried  egg  powder  and  examined  for  the  presence  of  salmonellae.  The  follow- 
ing indicates  the  numbers  involved: 

Number  of  Samples 
Taken 

Dutch  Egg  . . . . . . . . . . 137 

Danish  Egg  . . . . . . . . . . . . 19 

S.  Oranienburg  was  recovered  from  one  carton  of  Dutch  Hen  Egg  Albumen. 
It  was  subjected  to  heat  treatment  which  proved  effective  in  eliminating  the 
infection. 

The  total  diseased  and  unsound  foodstuffs  dealt  with  by  the  Department 


in  the  City  during  1972  is  summarised  as  follows: 

Weight 
in  Ibs. 

At  Abattoir:  Carcases  ..  ..  ..  167,287 

Offal  1 26,089 

In  Shops,  Warehouses,  etc.  . . . . . . 489,200 

At  Port  of  Leith  . . . . . . . . . . 7,657 


790,233 


Equal  to:  352  tons  15  cwts.  2 qrs.  17  Ibs. 


DISEASES  OF  ANIMALS  ACT 

The  Veterinary  department  is  responsible  for  enforcing  the  provisions  of 
the  various  orders  and  regulations  made  under  the  above  Act,  and  in  addition, 
the  veterinary  inspectors  carry  out  certain  duties  allocated  to  them  by  the 
Divisional  Officer  of  the  Ministry  of  Agriculture.  As  Edinburgh  has  one  of 
the  largest  livestock  markets  in  the  country  a major  part  of  the  work  is  con- 
cerned with  supervising  the  care  of  animals  during  transport  and  exposure  for 
sale. 

Livestock  Markets. — Sales  of  fat  cattle,  sheep  and  pigs  were  held  every 
Tuesday  in  the  premises  of  Messrs.  John  Swan  & Sons  and  Messrs.  Oliver 
£f  Son.  Messrs.  Wm.  Bosomworth  held  their  sales  in  the  Corporation  Market. 
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The  following  table  indicates  the  number  of  animals  passing  through  the 
markets  during  1967,  1971  and  1972: 


1967 

1971 

1972 

Cattle 

21,501 

23,197 

23,273 

Calves 

3,228 

222 

69 

Sheep 

211,769 

270,393 

275,191 

Swine 

13,424 

17,551 

25,397 

249,922  311,363  323,930 

A market  for  the  sale  of  store  stock  is  held  also  every  Wednesday  in  the 
above-mentioned  premises  and  the  number  of  animals  exposed  for  sale  during 
1 967,  1 971  and  1 972  was  as  follows: 


1967 

1971 

1972 

Cattle 

18,732 

24,168 

27,452 

Calves 

2,373 

3,731 

4,278 

Sheep 

66,793 

100,156 

110,804 

Swine 

58,267 

69,496 

61,794 

146,165  197,551  204,328 


In  addition  to  the  above  weekly  markets,  Edinburgh  has  now  become  one 
of  the  main  centres  for  the  sale  of  Pedigree  Hereford  Cattle.  Two  very  suc- 
cessful sales  were  held  in  the  Corporation  Market  during  1972 — one  in 
February  and  one  in  October,  involving  a total  of  683  pedigree  animals. 

The  Market  (Protection  of  Animals)  Order,  1966. — Routine  visits  were 
paid  to  markets  to  ensure  that  the  animals  exposed  for  sale  were  in  a fit 
condition.  Little  exception  could  be  taken  to  the  condition  of  cattle,  but  on 
occasion  sheep  are  exposed  in  a very  lean  condition  or  suffering  from  chronic 
polyarthritis.  The  latter  are  usually  removed  from  the  market  and  sent  for 
slaughter  but  the  former,  because  it  is  very  difficult  to  set  a standard  for  bodily 
condition,  are  more  difficult  to  deal  with. 

The  Regulation  of  Movement  of  Swine  Order,  1 959. — This  Order  states 
that  no  sale  of  pigs  can  be  held  unless  it  is  authorised  by  the  local  authority. 
Messrs.  John  Swan  & Sons  and  Messrs.  Oliver  & Son  Ltd.,  of  New  Mart  Road, 
Edinburgh,  are  so  authorised  to  hold  markets  and  all  store  pigs  which  leave 
those  premises  do  so  under  licence.  During  the  year  27,582  pigs  were 
licensed  from  Messrs.  Swan's  and  34,113  from  Messrs.  Oliver's,  necessitating 
the  issue  of  2,471  licences.  The  above  Order  also  requires  the  licensing  of 
pigs  from  fatstock  centres  and  during  the  year  24,655  pigs  were  licensed, 
requiring  the  issue  of  584  licences. 

The  Diseases  of  Animals  (Waste  Foods)  Order,  1957. — Eight  pig 
farmers  held  licences  under  the  above  Order  and  periodic  checks  were  made 
to  the  individual  premises  to  ensure  that  the  installations  at  the  boiling  plants 
were  in  proper  repair  and  that  unboiled  swill  was  adequately  protected. 

The  Live  Poultry  (Restrictions)  Order,  1971. — Only  one  sale  of  poultry 
was  held  in  Messrs.  Oliver  & Son's  market  and  this  was  during  the  month  of 
December  for  the  Christmas  trade. 

Regulation  of  Movement  of  Imported  Cattle. — Irish  store  cattle  are 
licensed  from  the  port  of  landing  to  Gorgie  Markets  and  after  exposure  for 
sale  are  licensed  by  the  local  authority  to  farm  premises  for  six  days  detention. 
A total  of  8,763  Irish  cattle  were  sold  during  the  year.  In  addition  917  fat 
Irish  cattle  were  licensed  direct  to  the  slaughterhouse. 
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Markets,  Sales  and  Lair  Order. — This  Order  provides  for  the  cleansing  and 
disinfection  of  the  markets  after  use  and,  as  in  former  years,  the  standard  of 
cleanliness  maintained  was  excellent.  Under  the  Transit  of  Animals  Order 
contractors'  vehicles  must  be  washed  and  disinfected  after  discharging  their 
load  of  livestock.  A total  of  2,875  vehicles  were  so  treated. 

Importation  of  Dogs  and  Cats  Order,  1 928,  and  Amendments  of  1 970, 

require  that  dogs  and  cats,  on  importation,  must  spend  six  months  in  quarantine 
and  must  be  vaccinated  with  an  approved  Rabies  vaccine  on  entering  quaran- 
tine premises.  A total  of  64  dogs  and  24  cats  were  received  and  detained  in 
approved  premises  within  the  City  in  1972. 

Pet  Animals  Act,  1951. — A total  of  27  pet  shops  were  licensed  within  the 
City  throughout  the  year  periodic  inspections  were  made  to  the  premises. 
One  complaint  was  received  concerning  a parrot  which  died  a week  after 
purchase  from  a shop.  Post  mortem  examination  showed  that  the  cause  of 
death  was  Psittacosis.  One  other  parrot  remained  in  the  shop  and  its  sale 
was  stopped  until  a negative  report  was  received  from  the  virology  unit  Royal 
(Dick)  School  of  Veterinary  Studies  in  respect  of  droppings  taken  from  its 
cage.  At  the  request  of  a householder,  a sample  of  water  was  taken  from  a 
tank  containing  terrapins  and  submitted  for  bacteriological  examination. 
Salmonella  typhimurium  was  isolated  and  the  owner  agreed  that  the  terrapins 
be  destroyed. 

Samples  of  water  from  terrapin  tanks  in  two  pet  shops  proved  negative. 

Animal  Boarding  Establishments  Act,  1963. — Four  kennels  were  regi- 
stered within  the  City  during  the  year.  On  routine  visits  these  premises  were 
always  found  to  be  well-run  and  a good  standard  of  cleanliness  maintained. 
No  complaints  were  received  from  persons  boarding  their  pets  therein. 

The  Riding  Establishments  Act,  1964  and  1970. — Two  riding  establish- 
ments were  registered  in  the  City.  All  horses  were  found  to  be  fit  and  well 
cared  for  and  the  saddlery  kept  in  good  condition. 

Farms. — The  department  has  continued  to  provide  clinical  services  for  the 
Regional  Hospital  Board  farm  at  Roddinglaw. 

Police  Stud  and  Dog  Section. — As  in  previous  years  regular  veterinary 
attention  was  given  to  the  police  horses  and  dogs,  and  two  young  horses 
were  purchased  during  the  year. 

Poisonous  Beads  (Abrus  Precatorius) 

The  seeds  from  the  above  plant,  which  grows  in  South  Africa  and  South 
America  resemble  a ladybird  in  appearance  in  that  they  are  of  a bright  red 
colour  with  a black  spot  at  one  end  and  are  commonly  known  as  lucky  beans 
or  love  beans.  They  are  used  for  decorating  small  boxes  and  frequently  made 
into  necklaces,  bracelets,  etc. 

Towards  the  end  of  May,  following  widespread  publicity  given  to  the  fact 
that  the  beans  were  highly  toxic,  some  members  of  the  public  became  rather 
alarmed  and  handed  strings  of  beads,  etc.  to  the  Public  Health  Department 
and  to  the  Police  for  examination.  This  examination  was  carried  out  by  the 
City  Analyst.  A total  of  132  pieces  of  jewelry  were  examined  and  of  this 
total  83  contained  poisonous  beans,  whilst  the  remainder  were  clear.  All  the 
owners  of  the  beads,  etc.  in  which  the  lucky  beans  were  found  agreed  to 
their  destruction. 

Acknowledgements. — I wish  to  express  my  gratitude  to  all  members  of  my 
staff  for  their  continued  wholehearted  endeavour  and  support  during  the  year. 
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ANALYST  SERVICES 

by  P.  J.  G.  Holliday,  City  Analyst 


1972  proved  to  be  a year  of  somewhat  mixed  fortune  for  the  Laboratory. 
It  had  not  long  begun  when  architects  taking  measurements  for  some  much 
needed  modernisation  of  the  building  startled  themselves,  and  us,  by  dis- 
covering certain  structural  weaknesses.  The  loads  on  several  of  the  floors  had 
to  be  lightened  immediately  which  effectively  curtailed  the  work  the  staff  was 
able  to  carry  out.  Immediate  consultations  took  place  and  it  was  decided 
that  strengthening  the  structure  would  prove  too  expensive,  taking  into 
account  the  fact  that  the  building,  by  its  design,  could  never  be  converted 
into  a modern  efficient  laboratory  so  alternative  premises  had  to  be  obtained 
as  a matter  of  urgency.  Fortunately  the  basement  of  the  building  previously 
occupied  by  the  Parks  Department  in  Cranston  Street  was  empty  and  could 
provide  more  floor  space  than  was  available  at  Stafford  Street.  An  added 
attraction  was  that  the  building  had  car  parking  facilities  adjacent  and  the 
occupiers  of  the  ground  floor  were  scheduled  to  move  out  by  the  end  of  the 
year  thus  permitting  the  Laboratory  to  expand  and  obtain  some  elbow  room 
which  has  been  sorely  needed  for  very  many  years. 

Of  course  no  picture  is  entirely  composed  of  brightness  and  light.  The 
dark  side  of  this  one  had  two  aspects,  firstly  considerable  conversion  work 
would  have  to  be  undertaken  to  provide  modern  analytical  laboratories  and 
secondly  the  building  itself  had  only  a limited  life  as  it  was  scheduled  for 
demolition  to  make  way  for  a proposed  development  scheme.  The  conver- 
sion work  was  put  in  hand  immediately  but  even  so  it  was  not  until  the  first 
week  of  July  that  we  were  able  to  move  in  and  bid  farewell  to  Stafford  Street 
which  had  housed  the  City  Analyst  for  well  over  50  years. 

Because  of  this  most  unexpected  and  unforeseen  circumstance  the 
Laboratory  was  virtually  closed  from  early  February  until  the  middle  of  July. 
During  these  months  the  only  analytical  work  which  could  be  undertaken  was 
the  monitoring  of  atmospheric  pollution  and  the  occasional  urgent  complaint 
sample  which  could  be  attended  to  with  the  minimum  of  equipment.  The 
rest  of  the  time  was  devoted  to  staff  training,  the  abstraction  of  useful  methods 
of  analysis  from  journals  and  the  general  tidying  up  of  our  records  and  data 
processing.  Consequently  it  was  with  considerable  relief  that  the  staff  was 
able  once  more  to  settle  down  to  the  serious  business  of  providing  an  analy- 
tical service  for  the  City. 

In  spite  of  the  enforced  hiatus  of  five  months  the  laboratory  staff  managed 
to  examine  a total  of  8906  samples  during  the  year,  a drop  of  only  1 1 -5  per 
cent  on  the  record  breaking  total  for  1971.  That  such  a total  was  achieved 
in  a short  working  year  is  a great  tribute  to  the  staff  and  demonstrates  the 
improved  efficiency  which  can  be  obtained  by  providing  modern  facilities. 

The  total  number  of  samples  submitted  by  the  City  of  Edinburgh  was 
6,976  which  represents  78-3  per  cent  of  the  year's  work.  The  services  of  the 
laboratory  are  made  use  of  by  a number  of  other  Local  Authorities  in  Scotland 
and  during  the  year  they  submitted  1,523  samples  or  17-1  per  cent  of  the 
whole.  Private  commercial  sources  sent  us  384  samples  which  is  4-3  per  cent 
and  the  remaining  0-3  per  cent  or  23  samples  came  from  what  may  be  termed 
other  official  authorities.  These  figures  show  that  there  has  been  little  change 
in  the  pattern  of  work  of  the  Laboratory  over  the  past  few  years  with  the 
exception  of  the  drastic  falling  off  of  the  work  received  from  official  sources 
other  than  local  authorities.  This  is  probably  accounted  for  by  the  setting  up 
by  these  authorities  of  their  own  laboratories  to  carry  out  testing  which  was 
previously  entrusted  to  us.  This  is  a natural  development  and  one  which  is 
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generally  to  be  welcomed  for  I firmly  believe  that  nothing  but  good  can  be 
derived  from  the  proper  scientific  monitoring  of  the  environment. 

An  analysis  of  the  origin  of  the  samples  examined  during  1972  is  given 
below: — 


City  of  Edinburgh 

Food  & Drugs  Act  . . . . . . . . . . 680 

Milk  Samples  ..  ..  ..  ..  ..  ..  169 

Consumer  Protection  Act  . . . . . . 31 

Fertilisers  & Feeding  Stuffs  Act  . . . . . . . . 2 

Rag  Flock  Act  . . . . . . . . . . . . . . 4 

Trade  Descriptions  Act  . . . . . . . . . . . . 5 

Atmospheric  Pollution  . . . . . . . . . . . . 5,774 

Smoke  in  Air  Determinations  . . . . . . 2,897 

Sulphur  Dioxide  Determinations  . . . . . . 2,873 

Dust  etc.  Determinations  . . . . . . . . . . 4 

Waters  . . . . . . . . . . . . . . . . 169 

Taken  from  Swimming  Pools  . . . . . . 75 

For  Lead  content  . . . . . . . . . . . . 51 

For  other  chemical  examination  . . . . 43 

City  Baths  & Laundries  Department  ........  1 

City  Cleansing  Department  . . . . . . 2 

City  Engineer's  Department  . . . . . . . . . . 58 

City  Police  . . . . . . . . . . . . . . 1 

City  Sanitary  Department  . . . . . . . . . . 74 

Town  Clerk's  Department  . . . . . . . . . . 1 

Veterinary  Department  ..  ..  ..  ..  ..  ..  174 


Total  Samples  received  from  the  City  of  Edinburgh  . . 6,976 


Samples  received  from  other  Local  Authorities: 


Berwick  County 

Food  & Drugs  Act  ..  ..  ..  ..  ..  ..  114 

Milk  Samples  . . . . . . . . . . . . 52 

Waters  . . . . . . . . . . . . . . . . 12 

Clackmannan  County 

Food  & Drugs  Act  . . . . . . . . . . . . 73 

Milk  Samples  . . . . . . . . . . 11 

Atmospheric  Pollution  . . . . . . . . . . . . 20 

Waters  . . . . . . . . . . . . . . 8 

Taken  from  Swimming  Pools  . . . . 5 

Vegetable  Beads  ..  ..  ..  ..  ..  ..  17 

Miscellaneous  . . . . . . . . . . . . . . 1 

East  Lothian  County 

Food  & Drugs  Act  . . . . . . . . . . 109 

Milk  Samples  . . . . . . . . . . . . 31 

Atmospheric  Pollution  . . . . . . . . 24 

Waters  . . . . . . . . . . . . . . . . 30 

Taken  from  Swimming  Pools  . . . . . . . . 6 

For  Lead  content  . . . . . . . . . . . . 2 

Miscellaneous  . . . . . . . . . . . . . . 3 

Inverness  Burgh 

Food  & Drugs  Act  . . . . 28 

Milk  Samples  . . 6 

Atmospheric  Pollution  . . . . 19 

Waters  . . . . . . . . 7 
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Inverness  County 

Food  & Drugs  Act  . . . . . . . . . . 1 24 

Milk  Samples  . . . . . . . . . . 44 

Waters  . . . . . . . . • • • • • • 56 

Vegetable  Beads  . . . . . . . . . . . . 3 

Miscellaneous  . . . . . . . . . . . ■ • . 4 

Midlothian  County 

Food  & Drugs  Act  . . . . . . . . • . 65 

Milk  Samples  . . . . . . . . . . 14 

Waters  . . . . . . . . ■ ■ • • • • ■ • 21 

For  Lead  content  . . . . . . . . . . . . 3 

Miscellaneous  . . . . . . . . . . . . . . 1 

Moray  & Nairn  County 

Food  & Drugs  Act  ..  ..  ..  ..  135 

Milk  Samples  . . . . . . . . • • . . 72 

Fertilisers  & Feeding  Stuffs  Act  . . . . . . . . . . 5 

Waters  . . . . . . . . . . • • • • 22 

Miscellaneous  . . . . . . . . . . . . . . 1 

Orkney  County 

Food  & Drugs  Act  . . . . . . . . . . • • 31 

Milk  Samples  . . . . . . . . . . ■ . 2 

Waters  . . . . . . . . ■ ■ • • • ■ 33 

Miscellaneous  . . . . . . . . . . . . . . 2| 

Peebles-shire  County 

Food  & Drugs  Act  . . . . . . . . • • • ■ 22 

Milk  Samples  . . . . . . . . . . • . 3 

Waters  . . . . . . . . • • • • • ■ 11 

Taken  from  Swimming  Pools  . . . . . . . . 1 

Renfrew  County 

Food  & Drugs  Act  ..  ..  ..  ..  ..  ..  136 

Milk  Samples  . . . . . . • • • • ■ • 28 

Consumer  Protection  Act  . . . . . . . . . . 4 

Fertilisers  & Feeding  Stuffs  Act 

Roxburgh  County 

Food  & Drugs  Act  . . . . . . . . . . . . 77 

Milk  Samples  . . . . . . . . . . • ■ 41 

Selkirk  County 

Food  & Drugs  Act  . . . . . . . . . . • • 29 

Milk  Samples  ..  ..  ..  ..  ••  13 

West  Lothian  County 

Food  & Drugs  Act  ..  ..  ..  ••  ••  128 

Milk  Samples  . . . . . . . . • • • • 6 

Atmospheric  Pollution 

Waters  . . . . ■ . • • • • • • 

Taken  from  Swimming  Pools  . . . . . . . . 7 

Miscellaneous  . . . . . . . . . . . . 14 

Zetland  County 

Food  & Drugs  Act  . . . . . . . . . . . . 50 

Milk  Samples  . . . . . . . . • ■ . 10 

Waters  . . . . . . . . • ■ • • • ■ 54 


Total  number  of  samples  received  from  other  Local  Authorities  1,523 
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Samples  received  from  other  Authorities: 

Army — Scotland — Medical  Department  ......  1 

Department  of  Agriculture  for  Scotland  ........  3 

Edinburgh  Hospital  Boards  . . . . . . • • ■ • 2 

General  Post  Office  . . . . . . • • • • 3 

Northern  Lighthouse  Board 

North  of  Scotland  Hospital  Board  ........  1 

Royal  Naval  Health  Department.  .........  2 

Scottish  Gas  Board  . . 10 

Total  number  of  samples  received  from  other  Authorities  23 


Samples  received  from  Private  Sources 

Building  Materials 
Confectionery 
Foodstuffs 
Gas  Free  Certificates 
Road  Tankers 
Ships 

Static  Tanks 
Insurance  Assessment 
Spirits 
Whisky 
Rum 
Gin 
Tea 
Waters 

Miscellaneous 


32 

7 

12 

134 

51 

78 

5 

3 

152 

123 

28 

1 

7 
29 

8 


Total  number  of  samples  received  from  Private  Sources  384 

Total  number  of  samples  examined  during  1972  8,906 


Details  of  the  analyses  carried  out  with  respect  to  the  samples  originating 
from  Edinburgh  are  contained  in  the  appropriate  sections  of  the  Report  by  the 
Chief  Sanitary  Inspector  and  the  Chief  Veterinary  Officer.  As  required  by  the 
Food  & Drugs  (Scotland)  Act,  1 956,  the  City  Analyst  makes  an  Annual  Report 
which  is  transmitted  to  the  Secretary  of  State  for  Scotland  together  with 
details  of  any  action  taken  in  each  case.  This  report  has  been  used  as  the 
basis  of  a complete  Annual  Report  by  the  City  Analyst  which  is  being  published 
separately. 
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MISCELLANEOUS  SERVICES 

by  C.  F.  Campbell,  Chief  Administrator 

INFANT  FEEDING  AND  LOST  AND  INJURED 
CHILDREN  CENTRE 

The  Infant  Feeding  Centre  was,  for  the  5th  successive  year,  operated  from 
the  Hut  in  Beech  Lane  by  arrangement  with  the  Local  Committee  of  the 
Edinburgh  Toddlers'  Playcentres  Association  and  opened  daily  (including 
Sunday)  during  the  month  of  July.  There  were  207  attendances,  an  increase 
of  9 over  1 971 . Although  this  is  considerably  better  than  the  all  time  low  of 
138  in  1970,  it  is  recalled  that  728  people  used  these  facilities  in  1965. 

This  was  the  first  year  there  were  no  breast  feedings  recorded — the 
original  purpose  of  the  Centre — although  approximately  75  per  cent  of  mothers 
used  the  facilities  for  the  feeding  of  infants  or  young  children. 

As  usual  the  weather  greatly  affected  attendances  and  there  were  no 
visitors  on  three  days,  only  1 visitor  on  four  days,  2 visitors  on  two  days  and 
3 visitors  on  three  days.  By  contrast,  in  spells  of  very  good  weather,  particu- 
larly in  the  second  week  of  Edinburgh  Trades  Holiday  and  the  first  week  of  the 
Glasgow  Holiday,  attendances  greatly  increased. 

Due  to  the  extended  school  holidays  the  Lost  and  Injured  Children  Centre 
was  opened  this  year  from  1 9th  June  to  27th  August,  with  1 58  patients  (143 
in  1 971 ) receiving  attention  from  the  qualified  nurse.  As  last  year,  6 required 
referral  to  hospital.  The  number  of  children  cared  for  decreased  from  80  last 
year  to  48  this  year,  but  this  does  not  of  course  generally  reflect  the  use  of  the 
service  as,  in  the  words  of  the  nurse  attendant,  the  period  that  the  children 
were  lost  "could  vary  from  a few  minutes  to  much  of  the  day". 

Similar  arrangements  are  being  made  for  1 973,  but  consideration  will  have 
to  be  given  to  the  future  of  both  these  services  as  they  will  not  be  transferred 
to  the  Area  Health  Board.  Both  seem  to  fulfil  a definite  need  at  Portobello 
and  the  police  especially  are  most  appreciative  of  the  contribution  made  by  the 
Centre  for  Lost  and  Injured  Children.  An  early  decision  on  the  future  control 
and  organisation  of  the  Centres  will  be  helpful  in  ensuring  that  they  operate 
as  smoothly  in  the  future  as  they  have  done  in  the  past. 

FIREGUARD  LOAN  SCHEME 

This  is  another  service  for  which  alternative  arrangements  will  be  required 
before  1st  April  1974.  The  scheme,  introduced  in  1951  by  the  Edinburgh 
Accident  Prevention  Council  (Home  Safety  Committee),  operates  by  a unique 
arrangement  whereby  the  Corporation,  i.e.  the  Health  Department,  acts  as  the 
agent  of  that  Council  in  the  receipt,  storage,  distribution  etc.,  for  the  fire  and 
cooker  guards  on  loan. 

During  the  year  1 28  guards  were  issued.  Thus  allowing  for  those  "written 
off",  missing  or  beyond  repair,  1 768  were  in  use  at  the  end  of  the  year.  The 
waiting  list  of  applicants  at  31st  December  was  12. 

During  the  year  59  cooker  safe  guards  were  also  out  on  loan  and  there 
are  5 held  in  stock  with  no  waiting  list. 

HOME  NURSING  AIDS 

These  are  intended  to  assist  home  nursing  and  give  short  term  aid  by 
supplying  standard  items  from  an  agreed  list  to  those  in  need  in  their  own 
home.  Athough  requests  for  long  term  use  of  wheelchairs  are  now  referred 
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along  with  a medical  certificate  to  the  Vehicles  for  the  Disabled,  who  supply 
at  no  charge,  many  other  items  particularly  commodes,  bed  boards  and  walking 
aids  are  often  in  use  for  a long  number  of  years.  This  year  2,221  items  were 
issued  on  loan  during  the  year,  being  an  increase  on  last  year  of  347,  and  the 
various  categories  are  listed  as  follows  with  last  years  figures  for  comparison 
given  in  parenthesis. 


Air  Rings 

Bed  Boards  (Sets) 

Bed  Cages 
Bedpans 
Bed  Rests 
Bedsteads 
Commodes 
Rubber  Sheets 
Wheel  Chairs 
Walking  Aids 

Miscellaneous  (Bedding  etc.) 


154 

(137) 

162 

(132) 

203 

(170) 

187 

(193) 

174 

(174) 

26 

(12) 

383 

(252) 

220 

(206) 

88 

(66) 

260 

(222) 

364 

(310) 

2,221  (1,874) 


MORTUARY  DISINFECTING  AND  SKIN 
CLEANSING  CENTRE 


Traditionally  these  services  have  been  linked,  being  sited  first  of  all  in 
High  School  Yards  and  latterly  at  the  converted  wash  house  at  South  Gray's 
Close.  With  the  completion  of  the  new  mortuary  in  July  1 973,  the  mortuary 
services  will  move  to  the  new  building  erected  with  considerable  imagination 
on  the  old  site  at  High  School  Yards. 

With  regard  to  the  old  Mortuary  there  were  1,074  admissions  and  427 
post-mortems  carried  out.  There  is  no  doubt  at  all  that  the  new  premises  will 
remove  many  of  the  difficulties  experienced  by  our  own,  the  police  and  path- 
ology staff  in  dealing  with  such  large  numbers.  The  purpose  built  premises 
with  its  reception,  storage  chambers,  post-mortem  rooms,  and  services  of  the 
highest  and  most  modern  standard  will  enable  this  least  publicised  but  most 
necessary  aspect  of  the  department  s work  to  be  carried  out  with  discrete 
efficiency.  The  often  distressing  necessity  for  the  public  to  come  and  view 
bodies  has  been  very  much  borne  in  mind  with  a separate  entrance,  rest  room 
and  appropriate  decoration  and  lighting. 

The  Disinfection  and  Skin  Cleansing  Units  continue  to  operate  from  the 
premises  at  South  Gray's  Close.  As  the  present  premises  are  unsatisfactory 
and  the  site  is  required  for  redevelopment,  it  is  hoped  before  long  to  move  to 
a new  building  (where  these  facilities  can  continue  to  be  kept  together)  in  a 
central  site  in  the  city.  With  regard  to  their  management,  it  was  decided  that 
the  Mortuary  should  remain  a Health  Department  function  meantime.  There 
was  also  general  agreement  that  the  three  related  functions  of  Cleansing, 
Disinfection  and  Disinfestation  are  best  administered  together  and  by  a Com- 
munity Service,  and  as  such  should  become  a responsibility  of  the  Environ- 
mental Health  Department.  In  the  interim  between  the  setting  up  of  the  Area 
Health  Boards  and  the  Reorganisation  of  Local  Government,  these  services 
will  be  managed  by  the  Sanitary  Section  of  the  Department.  There  will  of 
course  be  a facility  of  seconding  nursing  staff  from  the  Area  Health  Board  to 
the  Cleansing  station  if  this  is  required. 
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PERSONAL 

In  the  Autumn  of  the  year  we  learned  with  great  pleasure  of  Dr.  J.  L. 
Gilloran's  election  as  President  of  the  Society  of  Community  Medicine 
(formerly  the  Society  of  Medical  Officers  of  Health).  Arrangements  have 
been  made  for  the  City  to  give  a civic  reception  to  the  Council  of  the  Society 
on  its  visit  to  Edinburgh  in  June  1973. 

Mrs  A.  Milne,  one  of  the  health  visitors  seconded  to  the  venereal  disease 
wards  in  the  Royal  Infirmary,  Edinburgh,  was  awarded  a Heinz  Scholarship 
which  enabled  her  to  carry  out  a four-week  study  tour  in  Europe  and  the 
United  Kingdom  in  September  1972,  observing  this  special  area  of  prevention 
of  infectious  disease. 

Miss  M.  K.  Chisholm,  Depute  Superintendent  Health  Visitor,  has  had 
three  articles  on  health  visiting  published  in  the  'Nursing  Mirror'  and  one  in 
the  'Midwife  and  Health  Visitor'  during  1972. 


SECTION  XI 


STATISTICAL  TABLES 


BIRTHS,  DEATHS  and  MARRIAGES  in  EDINBURGH  — 1953-72 
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CITY  OF 

Deaths  from  Specified  Causes 
and  Death  Rates  per  1,000 


CAUSE  OF  DEATH 


1.  Enteritis  and  other  Diarrhoeal 

Diseases 

2.  Tuberculosis  of  Respiratory  System 

3.  Tuberculosis:  Other  Forms 

4.  Whooping  Cough 

5.  Meningococcal  Infection 

6.  Acute  Poliomyelitis 

7.  Measles 

8.  Syphilis  and  its  Sequelae 

9.  Other  Infective  and  Parasitic 

Diseases 

10.  Malignant  Neoplasms 

1 1 . Benign  and  Unspecified  Neoplasms 

12.  Diabetes  Mellitus 

1 3.  Anaemias 

14.  Meningitis 

15.  Other  Diseases  of  Nervous  System 

1 6.  Rheumatic  Fever . . .. 

17.  Chronic  Rheumatic  Heart  Disease 

18.  Hypertensive  Disease 

19.  Ischaemic  Heart  Disease.  . 

20.  Other  Forms  of  Heart  Disease 

21.  Cerebrovascular  Disease 

22.  Other  Circulatory  Diseases 

23.  Influenza 

24.  Pneumonia 

25.  Bronchitis,  Emphysema  and  Asthma 

26.  Other  Respiratory  Diseases 

27.  Ulcer  of  Stomach  and  Duodenum 

28.  Appendicitis 

29.  Intestinal  Obstruction  and  Hernia 

30.  Other  Digestive  Diseases 

31.  Nephritis  and  Nephrosis 

32  Other  Diseases  of  Genito-Urinary 
System 

33.  Puerperal  Causes 

34.  Diseases  of  Skin  and  Musculo 

Skeletal  System 

35.  Congenital  Anomalies  . . 

36.  Other  Causes  of  Perinatal  Mortality 

37.  Senility 

38.  Motor  and  Other  Road  Vehicle 

Accidents 

39.  Accidents  in  the  Home  . . 

40.  Suicide  and  Self-Inflicted  Injuries 

41.  Other  Violence  .. 

42.  All  Other  Causes 

TOTALS 


MALES 

Total 

Males 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

75+ 

2 

2 

1 

1 

2 

3 

— 

7 

1 

1 

2 

1 

2 

1 

3 

1 

10 

2 

3 

2 

7 

9 

70 

159 

272 

170 

694 

1 

1 

3 

7 

4 

16 

1 

1 

1 

2 

5 





1 



— 

1 

— 

— 

— 

— 

2 

1 

— 

1 

3 

1 

— 

3 

8 

7 

7 

31 

_ 

3 

1 

5 

5 

7 

3 

24 











1 

1 

2 

3 

3 

4 

14 





1 



21 

66 

189 

221 

188 

686 

2 

4 

11 

30 

62 

109 



1 

2 

2 

2 

7 

31 

102 

122 

269 

1 





1 

2 

7 

26 

94 

172 

303 







1 

3 

4 

3 

6 

6 

23 

4 

1 



1 

3 

1 

1 

3 

12 

32 

64 

122 

1 



4 

15 

33 

97 

55 

205 

3 

1 









— 

2 

1 

12 

11 

30 

1 



2 

7 

6 

16 

1 

1 

1 

1 

3 

— 

5 

1 

5 

18 

8 

13 

45 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

2 

4 

4 

3 

17 

15 

39 

2 

2 

1 







1 



3 

1 

6 

14 

1 

2 

1 



— 

1 

— 

— 

3 

— 

22 

17 

17 

1 

11 

2 

12 

4 

3 

11 

2 

46 

4 

1 



1 

2 

1 

4 

1 

— 

4 

11 

29 





2 

7 

1 

2 

7 

4 

2 

25 

1 

2 

1 

4 

4 

2 

5 

5 

3 

3 

30 

1 

1 

1 

— 

4 

1 

1 

3 

6 

8 

25 

51 

51 

9 

9 

9 

36 

32 

72 

219 

532 

968 

954 

2,891 
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EDINBURGH 

in  Sex  and  Age-Group 
of  the  Population 


FEMALES 


CAUSE  OF  DEATH 

-1 

1- 

5- 

10- 

15- 

25- 

35- 

45- 

55- 

65- 

1.  Enteritis  and  other  Diarrhoeal 
Diseases 

1 

2.  Tuberculosis  of  Respiratory 
System 

3 

3.  Tuberculosis:  Other  Forms 

4.  Whooping  Cough 

5.  Meningococcal  Infection 

6.  Acute  Poliomyelitis  . . 

8.  Syphilis  and  its  Sequelae 

9.  Other  Infective  and  Parasitic 
Diseases 

1 

1 

1 

10.  Malignant  Neoplasms 

— 

1 

2 

— 

3 

2 

13 

62 

128 

178 

11.  Benign  and  Unspecified  Neo- 
plasms 











1 





1 

1 

12.  Diabetes  Mellitus 

4 

6 

13.  Anaemias 

2 

3 

14.  Meningitis 

1 

15.  Other  Diseases  of  Nervous 
System 

4 



1 



2 

1 

3 

8 

3 

9 

1 6.  Rheumatic  Fever 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

17.  Chronic  Rheumatic  Heart 
Disease 

2 

9 

16 

18.  Hypertensive  Disease 

1 

3 

19.  Ischaemic  Heart  Disease 

2 

2 

13 

60 

176 

20.  Other  Forms  of  Heart  Disease 

— 

— 

— 

1 

— 

— 

— 

2 

14 

27 

21.  Cerebrovascular  Disease 

1 

11 

34 

92 

22.  Other  Circulatory  Diseases 

1 

3 

21 

67 

23.  Influenza 

1 

4 

— 

8 

24.  Pneumonia 

1 

2 

— 

— 

— 

— 

2 

2 

12 

26 

25.  Bronchitis,  Emphysema  and 
Asthma 

2 

3 

5 

17 

25 

26.  Other  Respiratory  Diseases 

1 

— 

— 

— 

2 

1 

— 

2 

— 

3 

27.  Ulcer  of  Stomach  and  Duo- 
denum 

1 

28.  Appendicitis  . . 

29.  Intestinal  Obstruction  and  Hernia 

1 

1 

3 

30.  Other  Digestive  Diseases 

1 

1 

8 

13 

31.  Nephritis  and  Nephrosis 

1 

— 

32.  Other  Diseases  of  Genito- 
urinary System 

3 

3 

11 

33.  Puerperal  Causes 

34.  Diseases  of  Skin  and  Musculo- 
skeletal System 

1 

1 

5 

12 

35.  Congenital  Anomalies 

9 

— 

— 

— 

— 

— 

— 

2 

1 

— 

36.  Other  Causes  of  Perinatal 
Mortality  . . 

14 

37.  Senility 

38.  Motor  and  other  Road  Vehicle 
Accidents  . . 

2 

3 

3 

4 

5 

6 

39.  Accidents  in  the  Home 

5 

— 

— 

— 

1 

1 

1 

1 

3 

6 

40.  Suicide  and  Self-Inflicted 
Injuries 

_ 

4 

3 

3 

4 

4 

41 . Other  Violence 

1 

— 

1 

— 

— 

2 

— 

1 

1 

2 

42.  All  Other  Causes 

2 

2 

10 

11 

TOTALS 

38 

3 

4 

1 

14 

18 

32 

134 

354 

711 

75  + 


Total 

Fe- 

males 


Total 

Both 

Sexes 


Rate 

per 

1,000 

pop. 


4 

173 

2 

17 
7 
1 

18 


11 

9 

277 

153 

297 

325 

7 

129 

27 

27 


10 


7 

22 

4 

9 

38 

1,626 


7 

562 

5 

27 

12 

2 

49 

2 

38 

13 

530 

197 

435 

417 

20 

174 

79 

36 


14 


30 

40 

22 

17 

63 

2,935 


17 
1,256 

5 

43 

17 

4 

80 

2 

62 

27 

1,216 

306 

704 

720 

43 

296 

284 

66 

19 

1 

19 

89 

7 

72 

2 

35 

34 

31 


76 

69 

47 

47 

112 

5,826 


0-008 

0-022 

0-002 


0-002 


0 037 
2-793 

0-011 

0-095 

0-037 

0-008 

0-177 

0-004 

0- 137 
0 070 
2-704 
0-680 

1- 565 
1-601 
0-095 
0-658 

0-631 

0-146 

0 042 
0 002 
0-042 
0-197 
0016 

0-160 

0-004 

0-077 

0-075 

0-068 


0-169 

0-153 

0-104 

0-104 

0-249 

12-9 


CAUSES  OF  DEATH  AMONG  CHILDREN  UNDER  5 YEARS  DURING  1972 
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ANALYSIS  OF  DEATHS  FROM  MALIGNANT  DISEASES  1972 
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ANALYSIS  OF  STILLBIRTHS,  1972 


CAUSE 

Number 

Rate  per 
1 ,000  Total 
Births 

Placental  and  Cord  Conditions 

17 

2-9 

Congenital  Anomalies  of  Foetus 

10 

1-7 

Anoxic  and  Hypoxic  Conditions 

11 

1-8 

Rhesus  Factor 

3 

0-5 

Toxaemias 

6 

10 

Ill-defined  and  Other  Causes 

13 

2-1 

TOTAL 

60 

100 

CHILD  HEALTH  CENTRES 


Year 

of 

Birth 

Number 

of 

New  Cases 

Number  of 
Children 
Attending 

Total  Number 
of 

Attendances 

1972 

3,124 

3,124 

19,048 

1971 

726 

2,940 

15  724 

1 967-70 

309 

1,761 

4,641 

Others 

60 

65 

431 

TOTAL 

4,219 

7,890 

39,844 

Systematic  Examination  of  Children  attending 
Ordinary  and  Special  Schools 

Showing  Number  Examined,  Immunisation  State  and  Referrals  made 


Total  number  examined  in  each 
Age  Group 

Nursery 

Infants 

13-year-olds 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys  and 
Girls 

608 

510 

2,379 

2,517 

2 405 

2,790 

11,209 

Parents  present  at  examination 

571 

472 

2,197 

2,207 

407 

394 

6,248 

93-91% 

92-54% 

92-35% 

87-68% 

16-92% 

14-12% 

55-74% 

Immunisation  State: 

(a)  Diphtheria/Tetanus 

526 

442 

2,099 

2,241 

2,294 

2,508 

10,110 

(Fully  protected)  .. 

86-51% 

86-66% 

88-23% 

89  03% 

95-38% 

89-89% 

90-20% 

(b)  Poliomyelitis 

530 

444 

2,075 

2,208 

2,262 

2,502 

10,021 

(Ful'y  protected)  .. 

87-17% 

87-05% 

87-22% 

87-72% 

94-05% 

89-67% 

89-40% 

(c)  Smallpox  (Vaccinated) 

458 

376 

1,832 

1,943 

1,932 

2,163 

7,704 

75-33% 

73-72% 

77-01% 

77-19% 

80-33% 

77-52% 

68-73% 

Referrals  made: 

(a)  Refraction 

3 

4 

77 

60 

93 

118 

355 

0-49% 

0-78% 

3-24% 

2-38% 

3-87% 

4-22% 

3-17% 

(b)  Further  Medical  Opinion/ 

27 

16 

89 

80 

83 

67 

362 

Treatment  . . 

4-44% 

3-13% 

3-74% 

3-17% 

3-45% 

2.40% 

3-23% 

(c)  Speech  Therapy 

9 

8 

52 

35 

2 

7 

113 

1 -48% 

1 -56% 

2-19% 

1 -39% 

0-08% 

0-25% 

1 -01% 

(d)  Dental  Treatment 

12 

4 

87 

88 

193 

155 

539 

1 -97% 

0-78% 

3-66% 

3-49% 

8-02% 

5-56% 

4-81% 

(e)  Head  Cleansing — advice 

2 

— 

10 

15 

21 

33 

81 

to  parents  . . 

0-32% 

— 

0-42% 

0-59% 

0-87% 

1-18% 

0-72% 

(!)  Supervision  by  School 

138 

68 

553 

414 

243 

288 

1,704 

Doctor 

22-70% 

13-33% 

23-25% 

16-44% 

10-10% 

10-32% 

1 5-20% 

Total  number  of  children  to 

147 

86 

717 

556 

494 

546 

2,546 

whom  these  referrals  apply 

24-18% 

1 6-80% 

30-14% 

22-08% 

20-54% 

19-57% 

22-71% 

VISION  TESTING 
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BAD  VISION 

(6/18  or  worse  in  better  eye, 
with  or  without  glasses) 

Defect  recognised 
for  first  time 

No.  % 

13  0-41 

16  0-52 

6 0-20 

16  0-58 

Defect  already 
known 

No.  % 

28  0-87 

20  0-64 

42  1 -41 

36  1 -29 

FAIR  VISION 
(6/9  or  6/12  in  better  eye, 
with  or  without  glasses) 

Defect  recognised 
for  first  time 

No.  % 

180  5-65 

177  5-69 

110  3-70 

122  4-38 

Defect  already 
known 

No.  % 

119  3-74 

114  3-67 

128  4-30 

124  4-46 

GOOD  VISION 
(6/6  in  better  eye, 
with  or  without 
glasses) 

6 

z 

2,846  89-33 

2,781  89-48 

2,689  90-39 

2,484  89-29 
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REGIONAL  ASSESSMENT  CENTRE,  EDINBURGH 
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Total  of  Edinburgh  and  Outwith  Children: 

Examined  for  List  D School  Report — 141  (total  1970/71 — 297) 
Examined  for  admission  — 548  (total  1970/71 — 628) 


AUDIOMETRIC  TESTING  — SESSION  1971-72 
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U/T 

CM  r- 

CN 

1 

1 

! i 

i 

1 

ID 

00  I 
CM  1 

00 

CM 

Left 

1 1 

1 

CM 

CO 

498 

139 

1 

799 

799 

Grade  D 

CO 

CO 

CO 

CO 

900 

60 

Abs. 

560 

372 

CM 

CM 

ID 

r** 

806 

355 

2 296 
26 

o 

r** 

CM 

CM* 

N . 

46  Dbs. 
or  over 

25 

22 

CO 

- 

112 

- 

O 

174 

20 

154 

CO 

197 

197 

4-7 

0-29 

I 

t 

\— 

CJ 

30-45 

Dbs 

179 

62 

CM 

CO 

204 

r-* 

CM 

CO 

496 

23 

473 

130 

603 

603 

14-6 
0 90 

LU 

LI- 

LLI 

Q 

cc 

< 

15-29 

Dbs. 

303 

347 

CO 

565 

107 

CD 

CO 

98 

8Mr'l 

1,363 

356 

1,719 

1,719 

41-6 

2-56 

LU 

LU 

_J 

o 

z 

Total 

Defec. 

507 

70 

431 

7-4 

19 

3-4 

50 

881 
33-4 
135 
1 5-1 

95 

12-2 

2,118 

128 

1,990 

529 

2,519 

2 519 

60-9 

3-75 

Fail 

Sweep 

609 

691 

CD 

CM 

CD 

862 

158 

119 

2,517 

107 

2,410 

cc 

< 

LU 

46  Dbs. 
or  over 

^ in 

- 

- 

1 

1 

1 

i 

1 

ID 

o 

CD 

CO 

00 

o 

CO 

CD 

CO 

CD 

2-3 

0-14 

UJ 

t 

LU 

CD 

N 

30-45 

Dbs. 

62 

15 

- 

''T 

103 

- 

O 

196 

13 

CO 

00 

ID 

240 

240 

5 8 
0-36 

I 

7 

H— 

O 

15-29 

Dbs. 

196 

181 

- 

CD 

509 

CO 

00 

1,007 

75 

932 

312 

■'T 

CM 

1,244 

30-1 

1-85 

LU 

U. 

LU 

Q 

UJ 

—1 

Total 

Defec. 

262 

3-6 

201 

3-4 

13 

2-3 

24 

686 

26  0 
44 
4-9 

63 
8 1 

1,293 

92 

1,201 

379 

O 

00 

ID 

1,580 

38-2 

2-35 

CD 

ZD 

O 

o 

Fail 

Sweep 

845 

705 

ID 

CO 

o 

CO 

913 

115 

143 

2,816 

126 

2,690 

Normal 

6,442 

89-4 

5.221 

89-2 

533 

94-3 

539 

1,071 

40-6 

715 

800 

618 

79-7 

15,139 

192 

14,947 

Tested 

7,211 

5,853 

565 

613 

2,638 

894 

776 

18,550 

412 

00 

CO 

00 

Listed 

7,793 

6,226 

587 

o 

ID 

CO 

4 044 

00 

00 

CO 

785 

21,673 

438 

21  235 

4,099’ 

36* 

LD 

CO 

5 . . 

6 15* 

Routine  Groups: 

1.  Infant  admits  of  1971 
% of  number  tested  . . 

2.  Born  1 963 

% of  number  tested 

3.  Born  1 958 

% of  number  tested 

4.  Absentees  Iasi  session 

Previously  Defective: 

5.  Defective  last  session 

% of  number  tested 
6.  Normal  last  session 
% of  number  tested  . . 

7.  Special  requests 

% of  number  tested  . . 

Totals 

Less  Duplicates  . . 

Final  Totals 

Absent  O.C.D.  s . . 

Total  Defectives 

Defectives  attending  other  schools 

Area  total  of  defectives 

% of  total  number  of  defectives  4,13 
% of  school  population  of  67  185 

Double-  and  Single  Ear  Defect. 
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waiting  list  at  31/7/72 


DENTAL  SERVICES  (School  and  M.  & C.V 
1st  AUGUST  1971  to  31st  JULY  1972 
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Section  II  — Details  of  Treatment 


Mothers 

School 

Children 

Pre-School 

Children 

Ante-  and 
Post-Natal 

TOTAL 

Fillings: 

26,947 

Permanent  — teeth 

26,787 

— 

160 

surfaces  . . 

33,543 

— 

252 

33,795 

Deciduous  — teeth 

13,431 

2,635 

— 

16,066 

surfaces  . . 

18,582 

3,284 

— 

21,866 

Extractions  (excluding  orthodontic): 

50 

2,465 

Permanent  teeth  . . 

2,415 

— 

Deciduous  teeth  . . 

8,154 

1,243 

— 

9,397 

Periodontal  Treatment: 

Courses  . . 

2,816 

— 

26 

2,842 

Preventive  Treatment 

4,763 

116 

1 

4,880 

Dentures: 

Partial 

84 

— 

16 

100 

Full  

5 

— 

— 

5 

Radiographs: 

1,210 

Patients  examined 

1,192 

16 

2 

Radiographs  taken 

3,030 

18 

12 

3,060 

General  Anaesthetics 

829 

129 

1 

959 

Other  Operations: 

27,440 

Permanent  teeth  . . 

27,362 

— 

78 

Deciduous  teeth  . . 

8,332 

1,715 

— 

10,047 

Orthodontic  Treatment  .. 

See  Section  III 

Ill 


Section  III — Orthodontic  Treatment 


No.  of  cases  continued  from  previous  year  552 

No.  of  new  cases  286 

No.  transferred  from  another  health  authority  2 

No.  transferred  to  another  health  authority  13 

No.  of  cases  discontinued  43 

No.  of  cases  completed  252 

No.  of  cases  continuing  at  end  of  year  530 

No.  of  attendances  a)  R.H.B.  Consultant  234 

b)  Dental  Officers  5948 

No.  of  diagnostic  examinations  a)  R.H.B.  Consultant  1 1 0 

b)  Dental  Officers  1 76 

No.  of  removable  appliances  fitted  a)  R.H.B.  Consultant  — 

b)  Dental  Officers  388 

No.  of  fixed  appliances  fitted  a)  R.H.B.  Consultant  — 

b)  Dental  Officers  1 0 

No.  of  completed  cases  treated  by  appliance  148 

No.  of  completed  cases  treated  without  appliance  104 

No.  of  orthodontic  extractions  a)  Permanent  teeth  803 

b)  Deciduous  teeth  780 

Section  IV — Maternity 

Routine  Examination  35 

Attendances  276 

Completed  dentally  fit  33 

Fillings:  a)  Teeth  160 

b)  Surfaces  252 

Extractions  50 

General  Anaesthetics  1 

Dentures:  a)  Partial  16 

b)  Full  — 

Periodontal  Treatment  26 

Other  operations  78 


DISTRICT  NURSING  SERVICE  STAFF 

1 Superintendent 
1 Depute  Superintendent 
4 Area  Nursing  Officers,  full-time 

1 Area  Nursing  Officer,  part-time 

2 Midwives,  full-time 

1 Midwife,  part-time 

2 Paediatric  District  Nursing  Sisters,  full-time 

40  District  Nursing  Sisters,  full-time — geographically  based 
37  District  Nursing  Sisters,  full-time — attached  to  general  practice 
1 District  Nursing  Sister,  part-time — attached  to  general  practice 
10  District  Nursing  Sisters,  part-time — geographically  based 
7 Registered  General  Nurses,  part-time 
7 Enrolled  Nurses,  full-time — attached  to  general  practice 
1 Enrolled  Nurse,  full-time — geographically  based 
4 Nursing  Auxiliaries,  part-time 
18  District  Nurse  Trainees 

Staff  Establishment — 116 


DOMICILIARY  NURSING  SERVICE  — CITY  OF  EDINBURGH 
Patients  attended  by  the  Queen's  Institute  of  District  Nursing  during  1972 
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HEALTH  VISITORS  HOME  VISITS  1972 


Expectant  Mothers 
Children  Born  1 972 
Children  Born  1 971 
Children  Born  1967-70 
School  Children 
Persons  aged  65  years  and  over 
Mental  Health — Mental  Defectives 
„ „ — Mentally  III 

Other  Hospital  After  Care 
Tuberculosis — Respiratory 
Cases 

Contacts  . . 
Non-Respiratory 
Cases 
Contacts 
Other  Infectious  Diseases 
Home  Accidents 
Others 

TOTAL  . . 


First  Visits 

Revisits 

Total 

2,275 

1,181 

3,456 

6,786 

26,623 

33,409 

9,941 

20,81 6 

30,757 

16,982 

27,861 

44,843 

2,148 

2,504 

4,652 

5,384 

12,659 

18,043 

141 

359 

500 

413 

1,381 

1,794 

328 

384 

712 

491 

2,291 

2,782 

333 

630 

963 

33 

81 

114 

14 

13 

27 

38 

18 

56 

39 

8 

47 

846 

408 

1,254 

46,192 

97,217 

143,409 

HEALTH  VISITORS -1972  WORK  AT 

Child  Health  Centres  (Local  Health  Authority  Sessions) 

..  (G.Ps.)  

„ „ Toddlers'  Play  Centres 

School  Health  Service  Medical  Inspections  with  M.O. 

« „ „ „ without  M.O. 

Others:  Chest  Clinic  (R.V.D.) 

B.C.G.  Clinic 

G.Ps 

Hospitals 

Health  Education  Health  Department 
„ Schools 

„ „ G.Ps 

„ „ Others  (Guilds,  Youth  Clubs) 

Others  include  Family  Planning  Clinics,  Geriatric  Sessions 


4,370 

1,372 

380 

2,487 

4,572 

556 

175 

1,021 

1,792 

147 

626 

141 

307 

1,939 


HEALTH  VISITORS  ATTACHED  TO  GENERAL 
PRACTITIONERS  1972 


Attendances  at  Child  Health  Clinics  held  in  Surgeries 


Year  of 

Number  of 

Number  of 

Total  of 

Birth 

New  Cases 

Old  Cases 

Attendances 

1972 

1,110 

5,674 

6,784 

1971 

254 

4,819 

5,073 

1 967-1 970 

228 

1,947 

2.175 

Others 

3 

45 

48 

TOTAL 

1,595 

12,485 

14,080 

lumber  of  visits  paid  by 

health  assistants  for 

the  year:  3,018. 

H 
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NUMBER  OF  CASES  OF  INFECTIOUS  DISEASES, 
NOTIFIED  DURING  1972  BY  SEX  AND  AGE-GROUP 


DISEASE 

Slumber 

of  Cases  coming  to  the  knowledge 

of  the  Medical  Ofl 

icer  of  He 

alth 

Sex 

All 

Ages 

Age  Groups 

Cases 

removed 

to 

Hospital 

Cases 

not 

removed 

to 

Hospital 

Under 

1 

1-4 

5-14 

15-24|25-34 

35-44[45-64 

65 

plus 

Measles  . . 

M 

369 

23 

225 

118 



2 

1 





2 

367 

F 

317 

11 

202 

103 

1 

— 

— 

— 

— 

6 

311 

Dysentery 

M 

223 

11 

95 

67 

10 

15 

16 

6 

3 

21 

202 

F 

220 

5 

75 

64 

18 

36 

10 

8 

4 

14 

206 

Jaundice,  Infective 

M 

79 

1 

2 

21 

30 

13 

5 

5 

2 

31 

48 

F 

54 

— 

2 

11 

22 

5 

8 

5 

1 

24 

30 

Whooping  Cough 

M 

14 

3 

8 

3 







— 



1 

13 

F 

15 

3 

9 

2 

— 

— 

1 

— 

— 

— 

15 

Tuberculosis, 

M 

103 



1 

4 

10 

14 

10 

45 

19 

39 

64 

Pulmonary 

F 

51 

— 

— 

5 

7 

3 

6 

18 

12 

12 

39 

Food  Poisoning  . . 

M 

123 

5 

15 

20 

29 

24 

9 

19 

2 

23 

100 

F 

126 

— 

15 

20 

38 

15 

1 1 

23 

4 

18 

108 

Rubella  . . 

M 

114 

8 

33 

64 

6 

3 



— 





114 

F 

141 

11 

53 

56 

12 

7 

2 

— 

— 

— 

141 

Scarlet  Fever 

M 

26 



8 

14 

4 









5 

21 

F 

33 

— 

11 

18 

4 

— 

— 

— 

— 

4 

29 

Pneumonia, 

M 

21 

2 

2 



2 



6 

3 

6 



21 

Acute  Primary  . . 

F 

27 

.! 

5 

— 

1 

1 

2 

7 

12 

— 

27 

Tuberculosis, 

M 

6 







1 

2 

1 

1 

1 

6 

— 

Non-Pulmonary 

F 

11 

— 

— 

— 

— 

3 

1 

— 

7 

2 

9 

Chickenpox 

M 

4 

— 

1 

1 

2 

— 

— 

— 

— 

4 

— 

F 

4 

1 

1 

— 

2 

— 

— 

— 

— 

4 

— 

Erysipelas 

M 

7 











1 

2 

4 

1 

6 

F 

10 

— 

— 

— 

— 

— 

— 

6 

4 

— 

10 

Pneumonia, 

M 

10 

1 

2 

2 







4 

1 

— 

10 

Acute  Influenzal 

F 

16 

— 

4 

1 

1 

— 

1 

5 

4 

— 

16 

Malaria 

M 

F 

5 

— 

— 

— 

— 

3 

— 

2 

— 

5 

— 

Cerebro-Spinal 

M 

1 

1 

_ 

_ 

_ 

_ 

1 



Fever  . . 

F 

2 

— 

— 

— 

1 

— 

— 

1 

— 

2 

— 

Para-Typhoid  'A' . . 

M 

F 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

Para-Typhoid  'B' , , 

M 

F 

1 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

TOTALS  . . 

M 

1,107 

54 

393 

314 

95 

76 

50 

87 

38 

141 

966 

F 

1,027 

31 

377 

280 

107 

69 

42 

73 

48 

86 

941 

Both  Sexes 

2,134 

85 

770 

594 

202 

145 

92 

160 

86 

227 

1,907 
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Tuberculosis  Notifications  and  Deaths,  1972 
In  Age-Groups  and  Sex 


NOTIFICATIONS 

DEATHS 

Non-Respiratory 

Respiratory 

Non-Respiratory 

Respiratory 

and  Late  Effects 

AGE  GROUPS 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Under  1 5 years 

5 

5 

— 

— 

— 







1 5-24  years 

10 

7 

1 

— 

— 

— 

— 

— 

25-34  years 

14 

3 

2 

3 

— 

— 

— 

— 

35-44  years 

10 

6 

1 

1 

1 

— 

— 

— 

45-54  years 

17 

10 

— 

— 

2 

— 

— 

— 

55-64  years 

28 

8 

1 

— 

1 

— 

— 

— 

65  and  over 

19 

12 

1 

7 

3 

3 

1 

— 

TOTALS  . . 

103 

51 

6 

11 

7 

3 

1 

— 

154 

17 

10 

1 

Number  of  Persons  in  the  City  at  31st  December  1972  who  were 


known  to  be  suffering  from  Tuberculosis 


Under 

15-24 

25-34 

35-44 

45-54 

55-64 

65  and 

1 5 years 

years 

years 

years 

years 

years 

over 

Totals 

Respiratory: 

Males  . . 

109 

127 

150 

245 

213 

236 

24 

1.104 

Females 

93 

87 

191 

231 

77 

86 

39 

804 

Totals  . . 

202 

214 

341 

476 

290 

322 

63 

1,908 

Non-Respiratory: 

Males  . . 

9 

29 

34 

30 

25 

15 

9 

151 

Females 

3 

31 

64 

49 

39 

16 

39 

241 

Totals 

12 

60 

98 

79 

64 

31 

48 

392 
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VACCINATION  AND  IMMUNISATION 


Number  and  Percentage  of  Live  Births  who  have  completed  Primary 
Doses  as  at  31st  December  1972 


Year 

of 

Birth 

Live 

Births 

Smallpox 

Diphtheria 

Whooping 

Cough 

Tetanus 

Poliomyelitis 

Measles 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1965 

8,370 

5,273 

63  0 

6,404 

76-5 

6,321 

75-5 

6,407 

76  5 

6,037 

72-1 

677 

8 1 

1966 

7,819 

5,008 

640 

6,268 

80-2 

6,179 

790 

6,270 

80-2 

5,725 

73  2 

873 

112 

1967 

7.728 

4,474 

57-9 

6,355 

82-2 

6,258 

81  0 

6,355 

82  2 

5,748 

74-4 

999 

12-9 

1968 

7,529 

2,353 

31  -3 

5,328 

70-8 

5,307 

70-5 

5,332 

70-8 

4,713 

62-6 

280 

3-7 

1969 

6 897 

160 

2-3 

713 

10-3 

705 

10-2 

714 

10-4 

568 

8 2 

5 

0-1 

1970 

6,537 

207 

3-1 

520 

7-6 

497 

7-4 

521 

7-6 

425 

6-3 

9 

0-2 

1971 

6,361 

72 

1-1 

418 

6-5 

419 

6-5 

480 

7-5 

425 

6 6 

15 

0-2 

1972 

5,805 

15 

0-3 

274 

4-7 

274 

4-7 

274 

4-7 

252 

4-3 

27 

0-5 

Analysis  of  Primary  Vaccinations  and  Immunisations 
carried  out  during  1972 


NUMBER  COMPLETED 

FULL  COURSE 

YEAR  OF  BIRTH 

1972 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

or 

Earlier 

Total 

Smallpox 

15 

81 

143 

65 

27 

9 

7 

226 

573 

Triple  Antigen 

274 

3,378 

636 

109 

33 

22 

6 

11 

4,469 

Diphtheria  and  Tetanus  . . 

— 

75 

24 

26 

42 

140 

409 

220 

936 

Diphtheria  only  . . 

— 

— 

— 

— 

— 

— 

— 

13 

13 

Tetanus  only 

— 

2 

2 

2 

1 

2 

— 

575 

584 

Poliomyelitis 

252 

3,479 

665 

133 

47 

61 

361 

475 

5,473 

Measles  . . 

27 

1,456 

1,179 

432 

297 

135 

50 

52 

3,628 

Analysis  of  Re-Vaccinations  and  Booster  Doses 
carried  out  during  1972 


NUMBER  GIVEN  BOOSTER 

DOSE 

YEAR  OF  BIRTH 

1972 

1971 

1970 

1969 

1968 

1967 

1966 

1965 

or 

Earlier 

Total 

Smallpox 

4 

5 



6 

19 

21 

20 

3,098 

3,173 

Triple  Antigen 

12 

70 

117 

32 

37 

298 

74 

47 

687 

Diphtheria  and  Tetanus  . . 

— 

2 

8 

25 

184 

1,926 

1,523 

297 

3,965 

Diphtheria  only  . . 

— 

1 

— 

1 

3 

14 

1 

121 

141 

Tetanus  only 

2 

2 

9 

31 

31 

32 

23 

1.251 

1,381 

Poliomyelitis 

11 

45 

88 

34 

238 

2 332 

1,440 

5,896 

10,084 

SECTION  XII 


SANITARY  SERVICES 

General  Sanitation 
Housing 

Atmospheric  Pollution 

Noise  Abatement 

Offices,  Shops  and  Factories 

Rodent  and  Insect  Control 

Food  Hygiene 

Food  and  Drugs 

Port  Sanitary  Inspection 

Prosecutions 

Appendices 
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Sanitary  Department 
Johnston  Terrace 
EDINBURGH 
EH1  2PP 

T o : The  Secretary  of  State  for  Scotland  and  the  L ord  Provost,  Magistrates  and 
Councillors  of  the  City  of  Edinburgh 


Ladies  and  Gentlemen, 

Once  more  it  is  my  pleasure  to  present  the  Annual  Report  on  the  work 
carried  out  by  my  Department  during  the  year  1972. 

The  report  deals  with  many  environmental  health  functions  in  the  City  and 
I trust  it  will  prove  both  interesting  and  informative. 

I take  this  opportunity  of  expressing  my  appreciation  to  my  Chairman 
and  Convener  and  to  all  members  of  the  Town  Council  for  their  encouragement 
and  support  throughout  the  year. 

I would  also  like  to  thank  the  officials  and  staffs  of  other  Corporation 
Departments  for  their  co-operation  and  invaluable  assistance  when  required. 

In  conclusion  I am  indebted  to  my  depute,  Mr  Frank  Allen,  and  all  the 
members  of  my  staff  for  the  conscientious  and  excellent  way  they  have  carried 
out  their  duties. 


I am. 


Your  obedient  servant, 

IAN  W.  WINTOUR,  M.R.S.A.(Scot.), 
Chief  Sanitary  Inspector 
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INTRODUCTION 

This  is  the  time  when  one  looks  back  over  the  year  to  assess  and  report 
on  the  work  carried  out  by  my  Department.  It  is  also  the  time  for  looking 
forward  and  planning  the  campaign  for  the  year  ahead. 

The  work  continues  to  grow  and  in  several  sections  it  has  been  necessary 
to  allocate  additional  staff  to  meet  the  growing  demand.  The  lack  of  senior 
inspectors  continues  to  be  a serious  drawback  and  we  have  to  look  very  care- 
fully at  our  priorities.  Several  of  our  schemes  have  had  to  be  curtailed  and 
the  number  of  routine  visits  to  various  premises  have  not  been  so  frequent  or 
as  regular  as  I would  wish.  The  disposition  of  staff  is  of  major  importance  in 
carrying  out  the  duties  which  come  under  my  jurisdiction.  However  as  you 
will  see  from  the  report  a very  useful  year's  work  has  been  completed  despite 
staffing  difficulties. 

From  the  general  statistics  provided  principally  by  the  appendices  to  this 
Annual  Report,  it  will  be  immediately  apparent  that  a great  deal  of  routine 
work  is  carried  out  by  sanitary  inspectors  in  specialist  aspects  of  environ- 
mental control,  for  example,  in  Housing,  Food  Hygiene,  Smoke  Control  to 
name  a few.  The  district  inspector,  who  could  be  a specialist  inspector 
tomorrow,  is  on  the  other  hand  concerned  with  a never  ending  supply  of 
complaints  from  the  general  public  which  arrive  daily  by  letter,  telephone  or 
call.  Few  of  these  complaints  can  be  dealt  with  routinely.  Most  require 
lengthy  discussion  with  the  people  involved. 

Reorganisation  looms  ahead  and  by  the  time  this  report  is  published  a 
great  number  of  important  decisions  will  have  been  made  which  will  have  a 
profound  influence  on  this  Department.  Many  meetings  and  discussions  will 
have  to  take  place  in  order  to  place  the  Department  in  its  proper  place  in  the 
District  Authority  structure.  There  is  no  doubt  that  the  decisions  prior  to  the 
setting  up  of  the  Area  Health  Board  in  1 974  will  have  a direct  bearing  on  the 
more  wide  spread  alterations  pending  in  1975  when  Local  Government  is 
finally  reorganised. 

I believe  that  in  organising  the  environmental  health  services  of  the  district 
authority  it  is  essential  that  all  the  duties  carried  out  at  present  by  my  Depart- 
ment together  with  any  other  service  with  an  environmental  health  significance 
should  be  grouped  together  to  form  an  integrated  environmental  health  de- 
partment which  should  give  an  efficient  and  economic  service  to  the  com- 
munity. It  is  perhaps  significant  to  point  out  that  with  the  departure  of  the 
medical  services  to  the  Area  Health  Boards  in  1 974,  the  only  officer  left  within 
the  district  authority  with  an  all  round  public  health  training  and  background 
will  be  the  sanitary  inspector. 


GENERAL  SANITATION 

Nuisances  and  Structural  Defects 

The  total  number  of  structural  defects  and  nuisances  which  were  dealt 
with  during  the  year  and  abated  amounted  to  4,276.  Of  this  number  1,427 
were  notified  by  citizens,  41  were  reported  by  other  Corporation  Departments 
and  2,808  discovered  by  the  District  Inspectors.  These  nuisances  required 
the  service  of  2,1 89  notices  for  their  removal. 

Details  of  nuisances  and  defects  remedied  are  given  in  Appendix  1 . 

Complaints  from  persons  living  in  flats  and  tenemental  properties  regarding 
cleaning  duties  of  the  common  passages  and  stairs  are  a constant  source  of 
trouble.  An  increasing  number  of  houses  are  being  let  to  students  or  young 
people  in  business.  Sometimes  as  many  as  five  or  six  persons  can  be  found 
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sharing  a flat.  Because  of  the  temporary  nature  of  the  tenancy,  the  sa  me  pride 
is  not  always  experienced  in  keeping  the  entrance  to  the  stair  and  other 
common  parts  in  a clean  state  and  older  tenants  naturally  become  upset  and 
annoyed  when  young  people  do  not  share  in  this  essential  cleaning  work  or 
alternatively  are  just  indifferent  to  the  needs  of  a common  stair.  However, 
this  section  of  the  community  is  by  no  means  the  only  one  which  fails  to 
observe  the  City  bye-laws  relating  to  stair  washing  and  although  every  effort 
is  made  to  persuade  recalcitrant  tenants  to  carry  out  their  duties,  recourse  to 
the  City  Prosecutor  is  not  infrequent. 

An  increase  has  been  noted  in  the  number  of  complaints  concerning 
accumulations  of  rubbish,  in  areas,  cellars,  vacant  sites  and  houses,  indeed 
any  unguarded  spot  where  unwanted  refuse  can  be  conveniently  dumped. 
Considerable  difficulty  has  often  been  experienced  in  ascertaining  the  appro- 
priate owners  or  occupiers  who  can  reasonably  be  held  responsible  for  its 
removal.  Vacant  houses  which  have  been  closed  under  the  Housing  Acts 
become  the  target  of  vandals  with  sometimes  unfortunate  results  for  the 
tenants  of  adjacent  houses  which  are  still  occupied. 

In  the  autumn  of  the  year  complaint  was  received  regarding  the  unsatis- 
factory quality  of  the  drinking  water  in  a works  canteen  in  Granton.  Analysis 
indicated  that  the  iron  content  was  abnormally  high.  Further  investigation 
revealed  that  the  water  was  being  drawn  from  a "dead-end”  main  and  this 
was  thought  to  account  for  the  excessive  iron  present.  Arrangements  are  in 
progress  with  the  Water  Board  for  a new  main  connection  and  this  should 
ensure  a satisfactory  supply.  Interest  has  also  been  taken  in  the  supply  of 
drinking  water  to  schools.  Supplies  to  some  schools  for  all  purposes  are  still 
provided  from  cisterns.  It  is  felt  that  any  drinking  water  should  be  supplied 
from  a main  tap  or,  if  this  is  not  feasible,  from  an  independent  and  adequately 
protected  cistern  for  drinking  water  only  which  can  be  emptied  during  term 
breaks. 

Where  the  mode  of  occupancy  of  a dwellinghouse  is  altered  by  introducing 
a number  of  separate  dwelling  units  and  the  units  are  let  to  separate  families 
or  individuals,  these  houses  are  considered  to  be  let  in  multiple-occupancy. 
The  Department  has  been  trying  to  prepare  an  unofficial  register  of  houses  let 
in  this  manner,  but  it  is  a slow  process.  Inspections  are  being  carried  out  on 
all  premises  known  to  be  let  in  multiple-occupancy  and  suggestions  offered 
to  the  owners  to  carry  out  improvements  where  necessary.  These  are  generally 
in  connection  with  the  provision  of  suitable  and  sufficient  sanitary  facilities, 
adequate  cooking  and  food  storage  arrangements  and  prevention  of  over- 
crowding. There  are  no  specific  standards  laid  down  other  than  the  general 
guide  lines  contained  in  the  Housing  (Scotland)  Act  of  1966.  Whilst  the 
uncontrolled  subdivision  of  houses  must  be  condemned,  it  is  fair  to  note  that 
so  far  relatively  few  complaints  have  been  received  by  the  Department  about 
unsatisfactory  conditions. 

With  the  increase  in  the  number  of  restaurants  and  like  premises  operating 
in  the  City,  there  has  been  an  accompanying  increase  in  the  number  of  com- 
plaints concerning  cooking  smells  and  noise  disturbance  in  adjoining  resi- 
dential and  business  premises.  These  complaints  are  often  difficult  to  resolve 
and  can  pose  awkward  acoustical  or  ventilation  problems.  In  general,  com- 
plaints of  offensive  odour  are  invariably  associated  in  the  public  mind  with 
defective  drainage  and  this  assumption  is  by  no  means  correct.  Dead  vermin 
in  inaccessible  spots  beneath  floors,  etc.  are  a frequent  source  of  trouble. 
Faulty  or  overloaded  electric  fittings  and  certain  types  of  plastic  shades  are 
not  infrequently  the  cause  of  a very  unpleasant  odour  from  the  over-heating 
of  the  plastic  casing. 

Experience  in  the  performance  of  general  sanitation  duties  always  has  its 
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moments  of  sadness.  A complaint  of  maggot  infestation  in  the  electric  light 
shade  of  a room  in  an  upper  flat  was  reported.  The  infestation  was  verified 
by  the  District  Inspector  and  even  the  nose  of  the  ceiling  fitting  was  found  to 
be  affected.  The  householder  was  of  the  opinion  that  the  old  fellow  in  the 
flat  above  was  the  cause  of  the  trouble.  He  was  right  but  not  in  the  way  he 
thought — the  old  fellow  had  been  lying  dead  in  his  flat  for  several  days  and 
no-one  had  been  any  the  wiser. 


Infectious  Diseases 


A total  of  2,839  visits  were  made  during  the  year  in  respect  of  the  under- 
noted cases  of  infectious  disease  for  investigation  purposes  and  checks  on 
contacts: 


Dysentery 
Food  Poisoning 
Infective  Hepatitis  . . 
Scarlet  Fever 
Cerebro  Spinal  Fever 
Para  Typhoid  A 


443  cases 
1 75  cases 
1 34  cases 
59  cases 
3 cases 
1 case 


Of  the  total  number  of  cases  of  dysentery  29-5  per  cent  occurred  in  school 
children  between  the  ages  of  5 and  1 5.  Similarly  with  regard  to  food  poison- 
ing, infective  hepatitis  and  scarlet  fever,  the  figures  for  the  same  age  group 
of  school  children  were  18-1  per  cent,  24  6 per  cent  and  54-2  per  cent. 

In  addition  8 contacts  from  the  cholera  infected  countries  of  Tunisia, 
Morocco  and  Nigeria  were  visited,  7 of  whom  had  symptoms  of  the  disease 
but  none  had  a positive  vibrio  cholerae  culture. 


Home  Renal  Dialysis  Units — During  the  early  part  of  the  year  water 
samples  were  regularly  taken  from  houses  containing  home  dialysis  units  to 
check  any  variations  in  the  calcium  and  magnesium  content  of  the  City  water 
supply.  Gradually,  however,  throughout  the  year  all  the  units  have  been  fitted 
with  water  softening  apparatus  which  has  reduced  the  necessity  of  regular 
sampling  to  a minimum. 

Radioactive  Waste  Disposal — It  has  been  the  practice  of  this  Department 
for  several  years  to  monitor  radioactive  waste  as  a safety  measure  during  col- 
lection and  disposal  by  Cleansing  Department  staff.  This  year,  some  1 29  bins 
containing  radioactive  waste  from  universities  and  hospitals  were  monitored 
and  suitably  disposed  of  by  burial  in  Corporation  tips. 

The  Scottish  Development  Department  is  the  registering  authority  for  all 
applications  concerning  radioactive  materials;  but  copies  of  certificates  of 
registration  and  authorisation  concerning  Edinburgh  issued  under  the  Radio- 
active Substances  Act  1 960  are  sent  to  the  Public  Health  Chambers.  It  was 
felt  by  the  Scottish  Development  Department  that  the  Local  Authority  should 
appoint  a Radiological  Protection  Officer  to  concern  himself  with  local  con- 
ditions relative  to  the  Act.  To  this  end,  the  Health  Committee  appointed  the 
Chief  Sanitary  Inspector  as  the  City's  Radiological  Protection  Officer. 

The  principal  duties  would  involve: 

(a)  the  operation  of  the  Radioactive  Substances  Act,  1960,  where 
applicable  in  conjunction  with  Scottish  Development  Department. 

(b)  maintenance  of  a copy  register  of  users  of  radioactive  materials. 

(c)  visitation  of  premises  containing  or  using  radioactive  materials,  and 

(d)  monitoring  of  or  being  satisfied  about  disposal  arrangements. 

I would  take  this  opportunity  of  acknowledging  the  assistance  and 
guidance  over  the  year  of  Mr  V.  G.  Cattrell,  Radiation  Protection  Officer, 
Department  of  Medical  Physics,  Royal  Infirmary,  Edinburgh. 
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Hairdressers  and  Barbers 

There  are  359  registered  hairdressers  and  barbers  in  the  City,  operating 
from  premises  which  have  been  approved  and  registered  for  the  purpose  in 
accordance  with  the  Edinburgh  Corporation  Order  and  Bye-laws  made 
thereunder. 

These  premises  are  inspected  at  regular  intervals  with  particular  reference 
to  cleanliness  and  suitability  of  equipment.  Improvements  continue  to  be 
made  as  a result  of  these  visits  particularly  as  regards  good  hygienic  practices 
and  the  standard  has  generally  been  found  good. 

As  in  previous  years,  co-operation  continues  with  the  Medical  Officer  of 
Health's  staff  with  a view  to  encouraging  an  annual  X-ray  for  all  hairdressing 
personnel. 


Caravan  Sites 


There  are  six  licensed  caravan  sites  operating  within  the  City  in  terms  of 
the  Caravan  Sites  and  Control  of  Development  Act,  1960.  A seventh  site  for 
holiday  caravans  at  Muirhouse  is  under  the  control  of  the  Corporation.  During 
the  year  the  owners  of  a Residential  Caravan  Site  at  Eastfield  decided  to  close 
down  and  the  eight  caravans  which  the  site  accommodated  have  dispersed. 

Regular  inspections  have  been  carried  out  to  ensure  that  the  conditions 
of  licence  were  being  observed. 

From  general  observations  of  the  accommodation  provided  in  the  City,  I 
am  of  the  opinion  that  the  availability  of  camping  and  caravanning  sites  for 
holiday  visitors  is  insufficient.  Indeed  it  was  observed  during  the  holiday 
season  this  year  that  car  parks  in  the  vicinity  of  one  holiday  site  were  being 
used  regularly  by  caravanners  because  no  other  accommodation  could  be 
found. 

It  has  also  been  noted  that  a number  of  itinerant  families  or  "travellers", 
as  they  are  generally  called  have  been  visiting  the  City  regularly.  These  people 
tend  to  occupy  waste-land  alongside  the  lesser  used  roads  and  where  there 
are  no  sanitary  facilities.  Whilst  there  are  very  few  travelling  families  at  present 
living  within  the  City  boundaries,  the  number  could  increase  to  problem  pro- 
portions. I believe  serious  consideration  should  be  given  to  the  provision  of 
a travellers'  camp  in  a carefully  chosen  area  and  for  a limited  number  of  people 
where  they  could  live  without  the  risk  of  harassment  throughout  the  year. 

The  caravan  sites  are  as  follows: 


Little  France  Farm 
Little  France  Farm 
Liberton  Gardens 

Niddrie  Road  

Duddingston  Road  West  . . 

Straiton  Road 

Muirhouse  (Edinburgh  Corporation) 


Residential  site  for  30  caravans 
Holiday  site 

Residential  site  for  1 caravan 
Residential  site  for  1 caravan 
Residential  site  for  1 caravan 
Residential  site  for  70  caravans 
(in  process  of  construction) 
Holiday  site 


Offensive  Trades 

Inspections  of  premises  registered  as  offensive  trades  were  carried  out  at 
intervals  throughout  the  year  to  secure  compliance  with  the  Bye-laws  relating 
to  the  particular  trade. 

A total  of  ten  offensive  trades  are  registered  in  the  City  comprising  five 
hide  factors,  one  fellmonger,  one  tanner,  one  gut  scraper,  one  blood  and  bone 
boiler  and  one  tripe  dresser.  All  but  two  of  these  trades  are  situated  within 
the  Gorgie  Markets. 
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No  complaints  of  nuisance  arising  from  the  operation  of  these  businesses 
were  received  during  the  year. 

The  quality  of  the  internal  structure  finish  to  several  of  the  offensive  trade 
premises  could  be  improved  in  relation  to  the  suitability  for  and  ease  of  clean- 
ing. Whilst  the  nature  of  the  changes  in  the  design  and  lay-out  of  the  Gorgie 
Market  have  not  yet  been  determined,  it  would  perhaps  be  unrealistic  to  press 
for  improvements  in  this  direction.  The  Department  therefore  concentrated 
on  ensuring  that  the  businesses  are  operated  in  a satisfactory  manner  and  that 
the  highest  possible  standard  of  structure  cleanliness  is  maintained. 

Common  Lodging  Houses  and  Houses  Let-in-Lodgings 

Details  of  Lodging  Houses  and  other  houses  controlled  by  the  Bye-laws 
are  given  in  Appendix  4. 

The  need  for  this  type  of  accommodation  continues  to  be  necessary  for 
over  800  persons  nightly  and  should  any  of  the  remaining  Lodging  Houses 
close  it  would  create  a serious  problem.  There  is  no  doubt  that  the  availa- 
bility of  low-priced  lodgings  prevent  many  people  from  sleeping  in  the  open 
and  living  rough  and  there  are  numbers  who  find  this  type  of  communal 
accommodation  adequate  and  could  even  have  difficulty  in  adjusting  to 
change. 

These  premises  are  registered  annually  and  inspected  regularly  to  ensure 
compliance  with  the  City's  bye-laws. 

Swimming  Baths 

Checks  on  the  quality  of  swimming  bath  water  continued  throughout  the 
year.  Some  80  visits  were  spread  over  40  ponds  in  the  City,  including  public, 
private  and  school  swimming  baths  and  pools. 

The  clarity  and  bacteriological  quality  of  the  pond  water  tested  were 
generally  of  a high  order  and  in  those  instances  where  unsatisfactory  results 
were  obtained,  the  pond  operators  were  notified,  remedial  measures  discussed 
and  further  samples  taken  to  ensure  that  a satisfactory  standard  had  subse- 
quently been  attained. 

The  comparator  equipment  purchased  last  year  is  used  as  a means  of 
providing  a rapid  or  spot  check  on  the  quality  of  the  pond  water  in  regard  to 
free  chlorine  content  and  pH  value.  Similar  equipment  is  available  to  the 
pond  attendants  and  provided  it  is  used  efficiently  and  frequently  throughout 
the  period  the  pond  is  in  daily  use,  fairly  accurate  dosage  rates  of  sterilants 
can  be  maintained. 

The  following  table  indicates  the  number  of  samples  taken  for  analysis  by 
the  City  Analyst  and  Central  Microbiology  Laboratories  and  the  percentage 
found  satisfactory. 


Chemical  Analysis  to  determine: 

Bacteriological 

Free  Ch. 

pH  Value 

Analysis 

Number  of  Samples 

46 

23 

243 

Percentage  Satisfactory 

87% 

96% 

93% 

The  comparatively  small  number  of  chemical  samples  taken  over  the  year 
is  due  to  the  temporary  suspension  of  this  work  during  the  transfer  of  the 
City  Analyst's  Department  to  new  premises  in  Cranston  Street. 

Water  Sampling 

During  the  year  268  routine  samples  of  mains  drinking  water  were  sub- 
mitted to  the  Central  Microbiology  Laboratories  for  bacteriological  examin- 
ation. As  in  previous  years  the  bacterial  quality  was  satisfactory. 
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Bacterial  examination  of  drinking  water  supplied  from  storage  cisterns 
was  also  carried  out  from  time  to  time  or  on  receipt  of  complaints  from  house- 
holders. Where  necessary  advice  was  given  on  cleaning  and  covering  water 
cisterns. 

A programme  of  routine  sampling  for  the  lead  content  in  domestic  water 
supplies  was  started  about  the  middle  of  the  year  under  review.  All  samples 
taken  so  far  have  proved  to  be  satisfactory. 


HOUSING 

Housing  Treatment  Areas  (Demolition) 

Good  progress  has  been  maintained  in  this  the  second  year  of  the  1 971  - 
73  Housing  programme  designed  to  deal  with  a total  of  4,500  intolerable 
houses  during  the  three  year  period. 

Representations  have  been  made  to  the  Housing  Committee  in  respect  of 
the  following  Housing  Treatment  Areas  where  the  intention  is  to  secure  the 
demolition  of  all  the  buildings  in  these  areas: 

1.  Fountainbridge  containing  66  houses  with  a population  of  143 
persons. 

2.  Dundee  Street  containing  30  houses  with  a population  of  72  persons. 

3.  Elbe  Street  containing  58  houses  with  a population  of  128  persons. 

4.  East  Thomas  Street  Etc.  containing  215  houses  with  a population  of 
469  persons. 

5.  Buccleuch  Street  containing  15  houses  with  a population  of  31 
persons. 

6.  Stewart  Terrace  containing  31  houses  with  a population  of  64  persons. 

7.  Stanley  Place  containing  36  houses  with  a population  of  85  persons. 

8.  Trafalgar  Lane  containing  14  houses  with  a population  of  22  persons. 

9.  Sutherland  Street  Etc.  containing  109  houses  with  a population  of 
149  persons. 

1 0.  Arthur  Street  containing  85  houses  with  a population  of  1 68  persons. 

11.  Henry  Street  Etc.  containing  73  houses  with  a population  of  147 
persons. 

At  the  same  time  as  Resolutions  were  passed  in  respect  of  these  areas. 
Control  of  Occupation  Orders  in  terms  of  Section  1 6 of  the  Housing  (Scotland) 
Act  1969  were  made  on  the  houses  failing  to  meet  the  tolerable  standard. 
These  Orders  prohibit  the  re-occupation  of  these  houses,  without  the  consent 
of  the  Local  Authority. 

As  the  rate  at  which  areas  are  represented  for  treatment  is  somewhat 
faster  than  the  rate  of  demolition,  the  number  of  houses  in  the  City  subject 
to  Control  of  Occupation  Orders  has  gradually  increased  since  this  power 
was  introduced  in  1969  and  at  the  end  of  the  year  there  was  a total  of  1,760 
houses  in  this  restricted  category. 

It  is  clear  that  with  each  progressive  step  taken  in  the  slum  clearance 
programme  an  increasing  commitment  is  placed  on  the  department's  inspec- 
tors and  more  and  more  time  is  being  spent  on  the  regular  inspection  of  these 
houses,  which  has  become  necessary  to  ensure  compliance  with  the  terms  of 
the  Orders. 

As  a result  of  these  visits  21  breaches  of  the  Control  of  Occupation 
Orders  were  reported  to  the  Town  Clerk  with  a view  to  prosecution  and 
several  court  cases  are  pending.  Of  the  21  contraventions  reported,  20  were 
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perpetrated  by  the  same  landlord  who  has  been  a persistent  offender  and  who 
was  successfully  prosecuted  twice  during  the  year  for  other  offences  under 
the  Housing  Acts.  These  offences  involved  the  illegal  letting  of  a house 
which  was  the  subject  of  a Closing  Order  for  which  fines  of  £20  and  £60 
were  imposed  and  the  letting  of  a house  within  a confirmed  Clearance  Area 
for  which  he  was  fined  £20. 

Objections  were  lodged  and  public  inquiries  held  in  respect  of  the  West 
Nicolson  Street  Etc.,  Argyle  Street  Etc.  and  Springfield  Street  Housing  Treat- 
ment Areas.  The  results  of  these  inquiries  are  expected  early  in  1973. 

Objections  have  also  been  lodged  in  respect  of  the  Dundee  Street, 
Buccleuch  Street  and  Great  Junction  Street  Etc.  Housing  Treatment  Areas 
and,  if  not  withdrawn,  public  inquiries  will  be  held  early  in  1973. 

Confirmation  of  the  West  Crosscauseway  Etc.  and  Bowling  Green  Street 
Etc.  Housing  Treatment  Areas  has  been  received  from  the  Secretary  of  State 
and  rehousing  is  in  progress. 

Housing  Treatment  Areas  (Improvement) 

During  the  year  use  was  made  for  the  first  time,  in  Edinburgh,  of  the 
Housing  Treatment  Area  procedure  for  effecting  improvement. 

The  area  chosen  as  a pilot  scheme  consisted  of  three  tenement  properties 
situated  in  Raeburn  Place  and  Dean  Street  and  containing,  at  present,  36 
houses  and  the  appropriate  Resolution  was  made. 

Dependent  upon  the  degree  of  success  achieved  in  this  project,  it  seems 
that  an  increase  in  the  use  of  this  procedure  for  rehabilitating  sub-standard 
housing  is  likely. 


Housing  (Scotland)  Acts,  1919-1930 

No.  of  houses 

Scheme  dealt  with  Population 

Clearance  Areas  (1 923-38)  ..  ..  ..  ..  5,344  17,083 


Housing  (Scotland)  Acts,  1950-1969 

No.  of  houses 


Scheme  dealt  with 

Clearance  Areas  (1950-66)  . . . . . . . . 3,793 

Cannon  Street  (Leith)  etc.,  1 967  ..  ..  ..  ..  163 

East  and  West  Adam  Street,  etc.,  1 968  ..  ..  ..  276 

Dairy  Road,  etc.,  1 968  ..  ..  ..  79 

Canon  Street  (Edinburgh),  etc.,  1 968  53 

Hill  Place,  1970  60 

Horse  Wynd  1970,  . . . . . . 4 

Tennant  Street,  etc.,  1 970  . . ..  ..  ..  214 

Parkside  Street,  etc.,  1970  . . ..  ..  ..  ..  19 

Primrose  Street,  etc.,  1970  ..  ..  ..  ..  171 

Ferrier  Street,  etc.,  1 970  ..  ..  ..  ..  661 

Forbes  Street,  etc.,  1 970  ..  ..  ..  ..  310 

Pleasance,  etc.,  1970  ..  ..  ..  34 

West  Port,  etc.,  1 970  . . . . . . 125 

St.  David's  Terrace  (H.T.A.),  1970  89 

Brandfield  Street  (H.T.A.),  1970  ..  100 

Bowling  Green  Street,  etc.,  (H.T.A.),  1971  350 

West  Crosscauseway  etc.,  (H.T.A.),  1971  . . . . 63 


Population 

8,753 

263 

594 

93 

72 

95 

10 

559 

40 

303 

1,517 

663 

78 

184 

204 

209 

735 

114 


Totals 


6,564  14,486 


11,908  31,569 


Grand  Totals  since  1923 
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Individual  Unfit  Houses 

A total  of  454  houses  were  dealt  with  in  terms  of  Section  15  of  the 
Housing  (Scotland)  Act  1966  by  the  making  of  either  Closing  or  Demolition 
Orders  and  action  was  also  taken  in  respect  of  57  Corporation-owned  houses 
which  failed  to  meet  the  tolerable  standard. 

In  addition  owners  of  17  houses  gave  Voluntary  Undertakings  that  these 
houses  would  not  be  relet  for  human  habitation  in  the  event  of  the  occupants 
obtaining  alternative  accommodation. 

In  conjunction  with  the  Director  of  Housing  this  Department  has  been 
instrumental  in  encouraging  the  owners  of  many  of  these  houses  to  take 
advantage  of  the  Closing  Order  and  rehabilitate  their  properties  with  the  aid 
of  an  Improvement  Grant. 

This,  of  course,  can  only  take  place  in  property  which  is  unaffected  by 
future  Planning  or  other  proposals  and  it  is  hoped  that  this  policy  will  help 
in  preventing  the  deterioration  which  can  occur  in  property  when  closed 
houses  are  boarded  up  in  what  are  otherwise  reasonable  areas. 

It  is  anticipated  that  within  the  coming  year  all  the  houses  sharing  water 
closets,  outwith  proposed  Housing  Treatment  Areas,  will  have  been  dealt  with. 

The  following  table  shows  the  number  of  individual  houses  dealt  with 
since  1 923: 


Housing  (Scotland)  Acts,  1919-1969 


Housing  (Scotland)  Acts  1919-30 
Housing  (Scotland)  Acts  1950-69 


Voluntary  Undertakings  from  owners 


No.  of  houses 

Population 

2,325 

7,417 

5,513 

10,620 

Totals 

7,838 

18,037 

655 

1,844 

Totals 

8,493 

19,881 

Town  and  County  Planning  (Scotland)  Acts,  1947-1959 
and  the  Housing  (Declaration  of  Unfitness) 

(Scotland)  Regulations  1948  and  1960 

No.  of  houses 

Scheme  dealt  with  Population 

Comprehensive  Development  Areas  (1 955-66)  2,735  6,041 


1974-1978  Housing  Programme 

At  the  request  of  the  Housing  Committee  a review  of  all  the  properties 
included  in  the  1974-78  programme  was  carried  out  during  the  year  by  this 
Department  in  order  to  determine  the  most  suitable  method  of  dealing  with 
the  various  areas.  A census  of  the  population  in  the  areas  was  also  taken  and 
the  following  table  gives  a breakdown  on  the  total  number  of  houses  and 
families  in  the  programme: 


One  apartment  houses 
Two  apartment  houses 
Three  apartment  houses 
Four  apartment  houses 
Five  apartment  houses 


75 

4,155 

1,048 

218 

3 


Total  number  of  houses 


5,499 
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One  person  families  1,801 

Two  person  families  . . 1,889 

Three  person  families  744 

Four  person  families  . . 453 

Five  person  families  179 

Six  person  families  47 

Seven  person  families  20 

Eight  person  families  . . 4 

Nine  person  families  . . 4 

Ten  person  families  2 


Total  number  of  families 


5,143 


The  discrepancy  between  the  two  totals  is  accounted  for  by  vacant  houses. 
Of  the  5,499  houses  visited  4,802  failed  to  meet  the  tolerable  standard 
and  it  is  interesting  to  note  the  preponderance  of  two  apartment  houses  and 
one  and  two  person  families  living  in  these  areas. 


Overcrowding 

Certificates  relative  to  overcrowding  in  dwellinghouses  were  submitted 
to  the  House- Letting  Department  on  behalf  of  1,257  applicants  for  Corpora- 
tion houses  and  the  Department  rehoused  538  families  from  overcrowded 
houses  or  overcrowded  sub-let  rooms. 

The  sudden  upsurge  in  the  number  of  overcrowding  certificates  issued, 
treble  the  number  submitted  in  1 971 , was  due  to  a large  extent  to  a decision 
taken  by  the  Housing  Committee  early  in  the  year  to  raise  the  overcrowding 
standard. 

This  decision  had  the  effect  of  bringing  many  more  families  into  the  over- 
crowded category. 

The  new  standard  does  not  consider  a living  room  as  a sleeping  apartment 
and  each  person  in  the  family  represents  one  unit,  irrespective  of  age. 

Under  the  previous  standard  living  rooms  were  regarded  as  sleeping 
apartments  and  in  calculating  the  degree  of  overcrowding  children  under  one 
year  were  discounted  and  children  aged  1-10  years  considered  as  only  half 
a unit. 


Rehousing  Visits 

Up  until  November  of  this  year  the  houses  and  household  effects  of  8,553 
prospective  Corporation  tenants  were  examined  by  the  District  Inspectors. 
Since  November,  however,  this  duty  has  been  carried  out  by  Housing  Visitors 
from  the  Department  of  the  Director  of  Housing. 


Rent  (Scotland)  Act  1971 — Qualification  Certificates 

Part  VI  of  the  Rent  (Scotland)  Act  1 971  deals  with  the  rents  of  dwellings 
provided  with  the  standard  amenities  and  in  good  repair.  In  such  cases  the 
owner  of  a tenancy,  which  is  at  present  subject  to  rent  control,  can  apply  for 
its  conversion  to  a regulated  tenancy  and  determination  of  a fair  rent  in  terms 
of  Part  IV  of  the  Rent  (Scotland)  Act  1971. 

The  aforementioned  Act  repealed  Part  IV  of  the  Housing  (Scotland)  Act 
1969  and  the  total  number  of  applications  received  under  both  these  Acts  is 
5,126,  and  of  these  300  applications  were  received  during  the  year  under 
review. 

A considerable  number  of  applications  for  Qualification  Certificates  have 
been  withdrawn  at  the  owner's  request  and  it  now  seems  likely  that  many 
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owners  of  dwellings  subject  to  controlled  tenancies  will  wait  until  the  general 
decontrol  of  rents,  brought  about  by  the  introduction  of  the  Housing  (Financial 
Provisions)  (Scotland)  Act  1072,  takes  place. 

Dependent  upon  the  rateable  value  of  the  dwelling  concerned  the  change, 
from  controlled  to  regulated  tenancy,  will  take  place  sometime  during  the 


period  1 st  January,  1 973  to  1 st  January,  1 975. 

Total  number  of  applications  granted  . . . . 2,009 

Total  number  of  applications  awaiting  remedial  works  . . . . . . 2,741 

Total  number  of  applications  refused  ..  ..  • • 147 

Total  number  of  applications  withdrawn  ..  ..  229 

Total  number  of  visits  during  the  year  under  review  ..  ..  ..  1,404 


Rent  (Scotland)  Act  1971 — Certificates  of  Disrepair 

No  applications  were  received  during  the  year  for  certificates  of  disrepair 
under  the  above-mentioned  Act.  The  return  of  certificates  granted  or  revoked 
in  terms  of  the  Housing  (Repairs  and  Rents)  (Scotland)  Act  1954  and  the 
Rent  Act  of  1 957,  now  repealed  as  far  as  certificates  of  disrepair  are  concerned, 
is  shown  in  Appendix  13. 


ATMOSPHERIC  POLLUTION 


Industrial  Smoke 

During  the  year  1 04  visits  were  made  to  boiler-houses  and  1 8 applications 
for  prior  approval  of  new  boiler  and/or  chimney  installations  were  dealt  with. 


New  Installations 


Hospitals  . . . . 1 

Industrial  . . . . 4 

Commercial  . . . . 9 

Others  . . . . 4 


No.  of  Boilers 
0/7  Fired  Gas  Fired 

Chimneys 



— 

1 

3 

— 

4 

5 

8 

10 

6 

— 

3 

142  smoke  observations  were  made  and  25  cases  of  excessive  emission 
were  investigated. 


Domestic  Smoke 

Two  new  Smoke  Control  Areas  were  confirmed  in  1972;  these  were 
Colinton  No.  2 and  Craigmillar  No.  1 (Part  1)  comprising  a total  of  7,700 
premises.  Survey  work  has  been  started  on  Colinton  Nos.  3 and  4 and  it  is 
hoped  that  they  will  be  the  subject  of  Smoke  Control  Orders  in  the  spring  of 
1 973.  The  number  of  visits  made  by  the  Clean  Air  Section  during  the  year  in 
connection  with  Smoke  Control  Area  work  totalled  23,905.  The  number  of 
contraventions  of  Orders  discovered  and  dealt  with  amounted  to  22. 


Air  Pollution  Measurement 

Volumetric  Meters — The  nine  smoke-measuring  stations  were  augmented 
for  part  of  the  year  by  temporary  monitoring  points  instituted  for  the  investi- 
gation of  air  pollution  from  specific  sources.  The  servicing  of  these  machines 
required  2955  visits  and  the  data  obtained  from  eight  of  the  permanent 
monitors  are  given  on  pages  129  and  130. 


AVERAGE  MONTHLY  FIGURES  FOR  SMOKE  AND  S02  FOR  1972 
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NOISE  ABATEMENT 


For  the  first  time  for  several  years  complaints  of  noise  nuisance  from 
industrial  sources  fell  slightly  but  this  decrease  was  off  set  by  a rise  in  com- 
plaints of  noise  from  other  sources  as  shown  in  the  table  below: 


Complaints  received 

Industrial 

131 

Domestic 

137 

Traffic 

34 

Entertainment  Aircraft 
35  3 

Visits  made 

403 

317 

84 

103 

6 

Nuisances  abated 

92 

52 

1 

18 

— 

Improvement  obtained 

21 

9 

2 

10 

— 

* No  action  taken 

3 

53 

22 

3 

— 

* Cases  where  the  noise  complained  of  is  not  considered  to  be  a nuisance  because  (a)  its  sound  pressure 
level  is  below  any  of  the  recognised  acceptability  criteria,  (b)  its  occurrences  too  infrequent,  (c)  the  best 
practicable  means  are  already  being  taken  to  reduce  the  noise  or  (d)  no  practicable  means  of  abatement  exists, 
as  in  many  complaints  of  traffiic  nose. 

The  acquisition  of  a graphic  level  recorder  and  statistical  distribution 
analyser  in  the  early  part  of  the  year  has  greatly  simplified  the  assessment  of 
traffic  noise  and  the  relation  of  intermittent  industrial  noise  to  *B.S.4142  and 
to  similar  criteria  for  non-continuous  noise. 

■ B.S.4142 — Method  of  rating  Industrial  Noise  affecting  mixed  residential  and  industrial  areas. 

The  equipment  was  also  invaluable  in  investigating  a complaint  of  exces- 
sive noise  levels  in  a factory  employing  handicapped  persons,  translating 
graphs  such  as  that  on  pages  158  and  159  into  the  histograms  shown  on 
pages  132  and  133  to  illustrate  the  percentage  of  time  the  workers  are 
exposed  to  the  stated  noise  levels. 

The  survey  of  ambient  noise  levels  in  the  City  continues,  especially  on  the 
main  traffic  routes,  and  it  is  becoming  obvious  that  in  the  event  of  a Noise 
Zoning  Scheme  being  introduced  some  special  accommodation  will  have  to 
be  made  for  traffic.  The  type  of  situation  arising  in  residential  areas  in  the 
City  centre  is  illustrated  by  the  data  from  a recent  survey  in  the  Torphichen 
Street  area  shown  below. 


Traffic  Noise  Levels — Torphichen  Place 


Time 
of  Day 

Vehicles 

/hr. 

% Heavy 
Vehicles 

Z.10 

Z-50 

{in  dBA) 

Z-90 

Peak 

Level 

dBA 

Noise 
Pollution 
Level  (Lnp) 

0800 

850 

21 

94 

83 

77 

95 

105 

0900 

800 

19 

92 

84 

76 

97 

104 

1000 

900 

8 

93 

84 

76 

100 

106 

1100 

900 

20 

95 

83 

76 

101 

108 

1200 

1100 

12 

95 

84 

77 

101 

108 

1300 

1,000 

12 

94 

85 

78 

98 

107 

1400 

1,050 

t4 

95 

86 

77 

101 

108 

1500 

1,000 

11 

95 

84 

78 

100 

1075 

1600 

1,250 

8 

93 

85 

78 

99 

104 

1700 

1,450 

13 

93 

85 

78 

100 

103 

The  Lio,  L50  and  L90  levels  represent  the  levels  in  dBA  exceeded  for  1 0 per 
cent,  50  per  cent  and  90  per  cent  of  the  time  respectively;  Noise  Pollution 
level  is  a proposed  method  of  assessment  of  urban  noise  devised  by  Dr.  D.  W. 
Robinson  of  the  N.P.L.  with  a suggested  acceptability  limit  of  72  Lnp(a). 
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These  results  highlight  the  fact  that  in  many  urban  situations  traffic  noise  is 
now  the  major  source  of  annoyance. 

Aircraft  noise  has  also  been  a subject  of  study  during  the  year  and  for  the 
first  time  complaints  of  noise  from  this  source  have  been  received.  One  of  the 
contributory  causes  of  excessive  noise  from  aircraft  on  the  existing  flightpaths 
is  the  fact  that  the  high  ground  to  the  south  of  Edinburgh  deprives  the  residents 
in  this  area  of  the  normal  attenuation  benefits  derived  from  the  aircrafts 
altitude,  both  on  approach  and  take-off.  It  is  also  interesting  to  note  that  the 
peak  kerbside  levels  of  101  dBA  recorded  in  Torphichen  Place  exceed  the 
average  peak  level  of  a medium  jet  at  1 200  feet  altitude  on  full  power  take-off 
by  about  1 0 dBA. 


OFFICES,  SHOPS  AND  FACTORIES 


Offices,  Shops  and  Railway  Premises  Act  1963 

It  is  nine  years  since  the  improved  standards  affecting  the  safety,  health 
and  welfare  of  workers  in  offices  and  shops  were  introduced  by  this  Act  and 
to  ensure  that  employees  benefit  fully  from  these,  the  continuous  programme 
of  inspections  was  carried  on  throughout  the  year.  Details  of  the  4,251 
general  inspections  and  other  visits  made  are  shown  in  Appendix  6,  together 
with  the  prescribed  statistics. 

As  is  to  be  expected,  the  numbers  of  contraventions  remedied  and  im- 
provements effected  shows  a marked  drop  from  those  of  the  previous  year, 
reflecting  the  generally  improved  standards  achieved  by  the  inspections  and 
revisits  of  previous  years. 

A summary  of  the  year’s  improvements,  with  the  comparable  figures  tor 
1971  in  brackets,  is  shown  below: 

Contraventions 

Remedied 


Cleanliness 

Overcrowding 

Heating,  lighting  and  ventilation 
Sanitary  conveniences 

Washing  facilities  and  provision  of  hot  water 

Drinking  water 

Sitting  facilities 

Safety  of  floors  and  stairs 

Safety  of  machinery 

First  aid  equipment 

Failure  to  display  Act 


71 

(89) 

5 

(8) 

330 

(580) 

133 

(334) 

143 

(169) 

2 

(ID 

3 

(9) 

179 

(345) 

5 

(27) 

233 

(443) 

405 

(370) 

notified. 

i.e.  accidents 

to  employees  causing  death  or  absence  from  normal  work  for  more  than  three 
days.  Since  the  Act’s  inception,  such  accidents  have  averaged  138,  this 

year's  total  being  145.  . 

Curiously  too,  the  incidence  of  accidents  of  similar  types  has  also  remained 
remarkably  constant  over  the  years,  as  is  illustrated  in  the  following  compara- 
tive table  relating  to  accidents  notified  in  1972  and  in  1968: 


Main  Causation 

Machinery: 

Food  mixers,  mincers  and  cutters.  . 
Cutters  (non-food) 

Conveyor  belt 
Other  machinery 

Vehicles  (powered  and  hand-operated) 

Electrical 

Hand  tools 


1972  1968 

3 4 

2 1 

— 2 

1 1 

10  3 

— 1 

3 8 
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Falls: 


On  stairs 

26 

27 

From  ladders  

6 

8 

From  one  level  to  another 

7 

9 

On  same  level 

23 

21 

Stepping  on  or  striking  against  an  object  . . 

12 

8 

Handling  goods 

32 

40 

Struck  by  a falling  object 

10 

6 

Miscellaneous 

10 

8 

Totals 

145 

147 

Regrettably,  the  year  saw  one  fatal  accident — the  second  to  occur  since 
the  Act  was  introduced  in  1964.  Like  the  previous  one,  which  happened  in 
1 966,  this  fatality  was  caused  not  by  some  dangerous  machinery  or  equipment, 
but  by  a "simple"  fall  down  a stair,  resulting  in  a fractured  skull.  A lift 
engineer  was  working  during  the  evening  in  a warehouse  after  normal  business 
hours.  While  seeking,  in  the  dark,  the  stair  up  to  the  top  flat,  he  made  a slight 
error  of  direction  and  fell  down  the  adjacent  stair  to  the  flat  below. 

This  accident,  and  nearly  all  others,  seem  to  result  from  quite  simple 
mistakes  or  failures  on  someone's  part — perhaps  the  victim's  or  his  employer's 
or  his  work-mate's  or  a combination  of  these.  In  the  achievement  of  new 
attitudes  to  accident  prevention  and  a new  awareness  of  dangers  on  the  part 
of  everyone  concerned  in  commerce  and  industry  lies  the  only  hope  of  reducing 
the  suffering  and  wastage  which  accidents  cause.  How  this  may  be  done  is 
the  central  theme  of  the  admirable  report  by  Lord  Robens  and  his  Committee 
on  Safety  and  Health  at  Work,  published  during  the  year.  Implementation  of 
this  Report's  recommendations  will  be  warmly  welcomed  by  all  who  hope 
for  improved  standards  of  safety,  health  and  welfare  for  workers  and  an 
extension  of  the  law  to  embrace  all  types  of  employment  without  exception. 


Shops  Act  1950 

The  control  of  retail  shop  trading  hours,  assistants'  half-holidays  and  meal 
intervals,  and  the  permitted  hours  of  employment  of  young  persons,  all  come 
within  the  scope  of  the  Shops  Act.  Such  however  have  been  the  improve- 
ments in  working  conditions  that  it  is  now  rarely  necessary  to  invoke  its 
provisions  on  behalf  of  assistants  particularly  young  ones.  For  instance, 
while  an  adult  shop  assistant  works  on  average  about  forty-two  hours  per 
week,  the  Act  still  permits  a sixteen  year  old  to  be  employed  for  up  to  forty- 
eight  hours  in  a week  and  to  work  overtime  of  not  more  than  twelve  hours 
during  a maximum  of  six  weeks  in  the  year,  subject  to  an  annual  limitation 
of  fifty  hours. 

In  England  and  Wales,  the  Act  also  extensively  controls  Sunday  trading, 
but  in  Scotland  only  one  type  of  business  may  not  be  conducted  on  Sundays 
and  during  the  year  this  somewhat  obscure  exception  was  spot-lighted. 

As  Christmas  and  New  Year's  Days  fell  on  Mondays,  it  seems  to  have 
occurred  to  a number  of  ladies  that  the  preceding  Sundays  would  be  suitable 
opportunities  for  a "hair-do",  in  preparation  for  the  festivities.  In  response 
to  this,  a few  hairdressers  began  making  appointments  with  customers  for 
these  two  Sundays  and  advertising  the  fact  by  notices  in  their  salon  windows 
— in  ignorance  it  seemed  of  Section  67  of  the  Shops  Act.  While  the  origin 
of  this  Section  is  not  apparent,  it  remains  the  law,  stating  that  "it  shall  not  be 
lawful  for  any  person  in  Scotland  to  carry  on  the  business  of  a hairdresser  or 
barber  on  Sunday".  There  are  only  certain  limited  exceptions  concerning 
hairdressing  for  the  sick  and  residents  in  hotels  or  on  sea-going  ships  and  also 
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where  a person  of  the  Jewish  faith  opts  to  carry  on  hairdressing  on  Sundays 
instead  of  (but  not  as  well  as)  Saturdays. 

All  hairdressers  in  the  City  were  informed  of  this  prohibition,  many  of 
them  understandably  professing  surprise  at  this  discrimination.  It  may  be 
some  were  tempted  to  disregard  the  law  on  learning  the  maximum  penalty  for 
a first  offence  was  only  £2,  as  it  was  until  31st  December,  1972.  However 
as  from  1 st  January,  1 973,  this  penalty  has  been  increased  to  £50  and  to  £200 
for  a subsequent  offence,  which  should  certainly  discourage  anyone  thinking 
of  breaking  this  admittedly  invidious  law. 

To  repeat  the  pleas  of  former  years,  if  there  is  a need  for  a Shops  Act,  and 
there  very  probably  is,  surely  a fresh  attempt  should  be  made  to  revise  and 
rationalize  this  law  so  that  it  may  be  clearly  seen  to  be  sound,  sensible  and 
equitable  to  shopkeepers,  shop  assistants  and  the  public  alike. 

Factories  Act  1961 

Local  Authorities  are  responsible  for  administering  certain  Sections  of 
Part  I of  the  Act,  viz.  (a)  In  all  factories,  the  provision  of  sanitary  conveniences 
and  (b)  in  factories  without  mechanical  power,  those  Sections  relating  to 
cleanliness,  overcrowding,  temperature,  ventilation  and  the  drainage  of  floors. 

Some  ninety-nine  inspections  were  made  and  a statement  showing  the 
prescribed  particulars  on  the  administration  of  the  Act  as  required  by  Section 
1 53(1 ) is  set  out  in  Appendix  5. 


RODENT  AND  INSECT  CONTROL 
Rodent  Infestation 

The  pest  control  function  continued  to  operate  satisfactorily  within  the 
limits  of  the  advisory  service  provided.  A total  of  2,1 56  complaints  of  rat  and 
mice  infestations  were  received  during  the  year.  Of  that  number  1,222  con- 
sisted of  rat  complaints  and  the  remaining  934  mouse  infestations,  representing 
567  per  cent  and  43-3  per  cent  respectively  compared  with  66-5  per  cent 
and  33-5  per  cent  last  year.  In  addition  2,427  commercial  premises  were 
surveyed  of  which  231  or  approximately  1 1 per  cent  were  found  to  have 
evidence  of  rodent  infestation,  necessitating  some  450  revisits  to  ensure  that 
the  advice  given  on  measures  of  control  was  being  carried  out.  It  is  perhaps 
pertinent  to  point  out  here,  particularly  in  regard  to  commercial  premises,  that 
the  employment  of  professional  pest  control  firms  does  not  in  itself  absolve 
the  occupiers  from  their  responsibilities  under  the  Prevention  of  Damage  by 
Pests  Act  1948  to  keep  their  premises  so  far  as  practicable  free  from  rats  and 
mice. 

The  water  courses  within  the  City  were  regularly  inspected  and  where 
evidence  of  infestation  was  found  appropriate  action  was  taken.  Particular 
mention  is  made  of  one  point  on  the  Union  and  Monkton  Canal  about  which 
repeated  complaints  had  been  made.  Following  fairly  lengthy  investigation 
the  source  of  attraction  to  the  rodents  could  undoubtedly  be  put  down  to  the 
indiscriminate  and  unauthorised  dumping  of  refuse.  Unbelievably  on  one 
occasion  quarters  of  beef  were  uncovered.  However,  the  co-operation  of  the 
Engineer  in  charge  of  the  canal  is  always  readily  given  and  immediate  action 
taken  to  carry  out  the  Department's  recommendations. 

It  is  pleasing  to  report  that  the  infamous  Stank  Burn  is  now  being  culverted 
and  it  is  hoped  that  with  the  completion  of  this  work  a source  of  perennial 
complaint  will,  to  a great  extent,  have  been  controlled. 

Building  and  demolition  sites  throughout  the  City  have  been  visited  and 
advice  given  where  necessary  on  the  best  baiting  procedures.  In  these 
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investigations,  emphasis  has  been  placed  on  adequate  sealing  of  drain  and 
sewer  connections  when  work  was  not  in  progress.  In  the  case  of  premises 
which  had  been  closed  for  either  future  demolition  or  improvement,  inspec- 
tions were  made  as  far  as  possible  to  ensure  that  water  seals  on  traps  had  not 
evaporated  to  permit  possible  ingress  of  vermin  to  the  building. 

As  is  usual  and  indeed  expected  in  a City  of  this  size  several  false  alarms 
were  received  during  the  year.  An  alleged  major  infestation  was  reported 
from  a large  housing  estate  which  resulted  in  numerous  telephone  calls  to  the 
Department.  An  analysis  of  the  reports  received  opened  up  some  doubts  as 
to  whether  an  infestation  did  in  fact  exist  and  an  immediate  survey  of  the 
area  showed  that  the  causal  agents  were  birds  and  not  rats.  Examination  of 
sample  droppings  by  a Central  Department  Zoologist  confirmed  this  conclu- 
sion. In  some  cases  reports  of  rats  in  roof  spaces  turned  out  to  be  grey 
squirrels  and  I am  of  the  opinion  that  the  colonies  of  these  animals  within  the 
City  are  increasing  in  number.  Unfortunately,  but  not  unnaturally,  official 
advice  on  the  eradication  of  squirrels  is  not  accepted  by  everyone  as  these 
creatures  are  often  looked  upon  as  domestic  pets  but  it  must  be  remembered 
that  they  can  cause  considerable  damage. 

During  the  year  the  appropriate  Committees  of  the  Town  Council  approved 
the  introduction  of  a modified  free  pest  destruction  service  and  authorised 
the  employment  of  personnel  and  the  purchase  of  additional  equipment  to 
carry  it  out.  It  is  not  the  intention  of  the  scheme,  however,  to  assume  the 
legal  responsibilities  of  owners  and  occupiers  to  destroy  rats  and  mice  but 
rather  to  give  positive  assistance  in  cases  of  difficulty  or  where  it  would  be 
impracticable  or  unreasonable  to  hold  the  owner  or  occupier  responsible.  In 
this  respect  water  courses,  burn  banks,  condemned  and  vacant  property  and 
common  ground  immediately  come  to  mind.  It  is  hoped  that  the  new  pest 
destruction  service  will  be  in  operation  early  in  1973. 

The  indiscriminate  dumpers  of  refuse  are  still  working  as  industriously  as 
ever.  It  is  extraordinary  the  lengths  to  which  some  people  will  go  and  the 
effort  they  will  expend  to  achieve  their  objective  when  there  is  already  an 
excellent  service  for  disposal  provided  by  the  City's  Cleansing  Department  at 
no  cost  to  the  private  householder.  Rubbish,  particularly  household  refuse, 
provides  not  only  ideal  feeding  and  harbourage  for  vermin  but  also  consider- 
able loss  of  amenity  for  the  unfortunates  who  happen  to  live  nearby  the 
unauthorised  dumps. 

There  are  not  now  any  farm  holdings  within  the  City  to  which  the  Pre- 
vention of  Damage  by  Pests  (Threshing  and  Dismantling  of  Stacks)  Order 
1950  apply  but  all  agricultural  holdings,  piggeries,  etc.  were  visited  during 
the  year  and  inspected. 

Again  the  co-operation  received  from  the  City  Engineer's  staff  was  of 
considerable  value  in  having  drains  tested  and  repairs  carried  out  where 
necessary.  Similarly,  the  assistance  of  the  Department  of  Agriculture  and 
Fisheries  for  Scotland  in  vermin  control  and  the  Royal  Scottish  Museum  for 
the  classification  of  insect  pests  is  acknowledged. 

Details  of  premises,  complaints  and  other  matters  dealt  with  are  shown 
in  Appendix  7. 

Insect  Infestation 

The  number  of  apartments  treated  for  insect  infestation  during  the  year 
showed  an  increase  to  a total  of  976  compared  to  950  the  previous  year,  and 
611  in  1970,  although  the  number  of  total  premises  decreases  from  338  to 
280.  The  greatest  single  increase  was  in  the  number  of  apartments  treated 
for  cockroach  infestations.  Somewhat  surprisingly  in  view  of  the  relatively 
mild  weather  experienced  during  the  year,  there  was  a drop  of  29  per  cent  in 
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the  number  of  wasps’  bikes  dealt  with.  Wasps  and  bees  have  over  the  years 
been  an  increasing  source  of  complaint.  There  has  also  been  a decrease  in 
the  number  of  infestations  by  bugs,  fleas  and  lice  and  it  is  hoped  this  trend 
will  continue. 

No  anti-fly  campaign  was  carried  out  but  it  is  intended  as  part  of  the  new 
pest  control  service  to  recommence  routine  spraying  of  suspected  and  possible 
sources  in  the  coming  year. 


FOOD  HYGIENE 


It  is  pleasing  to  report  that  the  co-operation  of  the  food  industry  was 
again  in  evidence  during  the  year  under  review.  Prospective  caterers  are 
seeking  the  advice  of  the  Department  prior  to  opening  cafes  and  restaurants 
and  the  discussions  which  take  place  are  beneficial  to  both  the  applicant  and 
Department  alike. 

The  quality  of  staff  in  the  catering  industry  still  remains,  in  too  many 
cases,  at  a fairly  low  level  and  on  occasion  the  deficiency  can  extend  to 
supervisory  level.  The  large  turnover  of  staff  does  not  help  hygienic  standards 
and  the  job  of  ensuring  that  the  premises  are  kept  up  to  standard  is  a very 
onerous  one. 

A few  obstinate  and  truculent  occupiers  are  met  with,  but  the  use  of  a 
little  tact  usually  overcomes  the  difficulty.  In  one  case,  however,  the  occupier 
of  a fish  and  chip  shop  had  no  time  for  the  female  food  hygiene  officer.  The 
Senior  Food  and  Drugs  Officer  decided  to  give  some  practical  help  and 
accompanied  the  lady  on  a subsequent  visit.  The  occupier  kept  threatening 
to  throw  him  out  and  finally  forcibily  ejected  him  from  the  premises.  At  the 
ensuing  court  case  the  caterer  pleaded  not  guilty  to  "obstruction"  under  the 
Food  and  Drugs  Act  and  during  the  trial  stated  in  evidence  that  he  thought 
the  Official  was  going  to  faint  and  he  merely  assisted  him  from  the  premises. 
The  Sheriff,  however,  did  not  seem  to  be  impressed  by  that  argument,  found 
him  guilty  and  fined  him. 

Food  hygiene  inspections  during  the  year  numbered  8,278  and  the 
number  of  cases  reported  to  the  court  for  failing  to  maintain  the  necessary 
standards  of  hygiene  was  6. 


Food  Hygiene  (Scotland)  Regulations  1959-66 

(Details  of  Inspections) 


Inspections  8,278 

Contraventions  1,970 

Intimations  761 

Improvements; 

Personal  hygiene 
Wash  hand  basins  . . 

Sinks 

Temperature  control  of  food 
Cleanliness  of  equipment,  etc. 

Structural  improvements 
Sanitary  conveniences  . . 

Education 

The  evening  classes  in  "Food  Hygiene"  at  Napier  College  still  continues 
to  operate  but  there  is  evidence  that  a greater  interest  could  be  taken  by 
food  firms.  Consideration  is  therefore  being  given  as  to  the  possibility  of 


268 

136 

75 

189 

387 

96 
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holding  a short  three  day  course  rather  than  the  somewhat  long  drawn  out 
evening  class  of  12-13  weeks. 


FOOD  AND  DRUGS 


Complaints 

There  was  another  alarming  rise  in  the  number  of  complaints  dealt  with 
under  Section  2 of  the  Food  and  Drugs  Act.  These  include  foreign  bodies  in 
food,  contamination  and  dirty  utensils.  232  cases  were  reported  compared 
with  last  year's  total  of  158.  It  requires  a great  deal  of  time  to  investigate 
these  matters,  contact  the  firm  concerned  and,  in  appropriate  instances, 
prepare  evidence  for  court  proceedings. 

The  following  table  gives  details  of  the  classification  of  complaints: 


Dirty  bottles 

Finger  plasters 

Glass 

Hairs 

Insects 

Metal 

Mouse  contamination 

Paper 

Tobacco 

Wood 

Miscellaneous 


22 

2 

12 

6 

42 

16 

12 

4 

2 

2 

112 


Total  . . 232 


One  complaint  referred  to  the  filling  contained  in  an  egg  and  tomato  roll 
and  it  was  found  that  the  manageress  was  not  complying  with  the  firm's 
instructions  as  to  the  quantity  of  filling  to  be  inserted. 

A few  complaints  were  received  about  the  quality  of  meat  contained  in 
a nationally  marketed  steak  pie.  The  complainers  said  that  the  meat  tasted 
peculiar  and  wondered  if  it  consisted  of  the  vegetable  protein  about  which 
there  has  been  so  much  publicity  lately.  The  analyst  confirmed  that  it  was 
in  fact  "meat"  but  a representative  of  the  firm  stated  later  that  owing  to  a new 
process  adopted  by  the  firm,  the  texture  and  taste  had  been  affected. 

As  another  Health  Authority  in  England  had  already  taken  the  matter  up, 
no  further  action  was  taken. 

Two  complaints  referred  to  fish  purchased  as  lemon  sole  and  it  was 
alleged,  because  of  the  low  price  charged,  that  it  was  a different  species. 
Two  formal  samples  were  taken  and  subjected  to  electrophoresis  examination. 
The  fish  were  reported  upon  as  not  being  lemon  sole  and  haddock  asked  for 
and  legal  proceedings  are  pending. 

Another  complaint  of  this  nature  concerned  the  purchase  of  a piece  of 
sirloin  steak  and  the  customer  was  not  satisfied  that  the  meat  was  what  she 
requested.  Her  observation  proved  correct  and  the  matter  was  taken  up  with 
the  well-known  national  store  who  were  found  to  be  ticketing  other  cuts  of 
meat  as  sirloin  steak.  The  firm  pleaded  staff  problems  and  were  given  a 
warning  about  the  practice. 

Under  the  new  Labelling  of  Food  Regulations  it  is  an  offence  for  a fish- 
monger not  to  label  his  fish  with  the  name  of  the  species  but  a butcher  can 
display  meat  without  any  indication  being  given  as  to  the  type  of  cut. 

It  was  found  necessary  to  report  six  cases  to  the  Procurator  Fiscal  as  a 
result  of  the  complaints  received. 
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Sampling 

During  the  year  685  samples  of  food  and  drugs  were  procured  for  analysis 
as  to  their  nature,  substance  and  quality,  or  to  ascertain  the  correctness  of 
the  claims  on  the  labels.  Of  the  685  samples  submitted,  106  were  statutory 
samples  including  5 specimens  of  filleted  fish  which  were  submitted  to  the 
Public  Analysist,  Dundee  for  electrophoresic  identification  of  species.  A total 
of  14  failures  (representing  13-20  per  cent)  was  reported  to  the  Department. 

The  number  of  samples  procured  during  the  year  shows  a considerable 
reduction  from  previous  years.  This  decrease  resulted  from  the  closure  for 
several  months  of  the  City  Analyst's  laboratory  premises  due  to  structural 
defects.  Mr  Holliday  and  his  staff  are  now  re-established  in  alternative 
premises  and  it  is  hoped  that  Food  and  Drugs  sampling  will  now  return  to 
normal  levels. 

A programme  of  informal  sampling  concentrating  on  specific  products 
was  started  in  the  latter  part  of  the  year.  Hamburgers  which  are  required  to 
contain  at  least  80  per  cent  meat  were  chosen  as  the  first  product  and  a total 
of  60  samples  were  obtained  from  different  sources.  Of  these  1 1 were  of  the 
pre-packed  "branded"  variety  and  49  were  "home  made".  All  11  samples 
of  branded  hamburgers  were  of  satisfactory  composition  containing  an 
average  of  83-3  per  cent  of  meat.  Of  the  49  samples  of  home  made  ham- 
burgers, there  were  22  failures  representing  45  per  cent  of  the  samples  of  that 
type  and  37  per  cent  of  all  samples. 

In  addition  to  official  sampling  carried  out  for  subsequent  submission  to 
the  Public  Analyst,  some  118  samples  of  spirits  were  purchased  in  licensed 
premises  for  informal  hydrometer  tests  by  the  Food  and  Drugs  staff.  During 
a visit  of  this  nature  to  a licensed  private  club  the  results  of  hydrometer  tests 
in  the  various  brands  of  whisky  on  display  appeared  suspicious.  Two  formal 
samples  were  then  procured  and  submitted  to  the  Public  Analyst  who  reported 
them  to  be  adulterated.  A report  was  sent  to  the  Procurator  Fiscal  and  the 
club  prosecuted. 


Preservatives  in  Food 

Twenty  samples  of  mince  and  one  hundred  and  eight  samples  of  sausages, 
including  hamburgers,  were  purchased  from  various  butchers  during  the  year. 
Five  were  reported  to  contravene  the  provisions  of  the  Preservatives  in  Food 
(Scotland)  Regulations  1962,  and  Court  proceedings  were  taken  in  these 

cases. 


MILK  SUPERVISION 

The  number  of  premises  registered  for  the  sale  of  milk  under  the  Milk  and 
Dairies  (Scotland)  Act  1914  was  893  at  31st  December  1972.  In  addition, 
28  milk  vending  machines  were  registered.  The  occupiers  of  the  premises 
hold  licences  under  the  Milk  (Special  Designations)  (Scotland)  Order  1965 
for  the  sale  of  the  various  grades  of  milk,  viz.  "Premium",  "Standard", 
"Pasteurised"  and  "Ultra  Heat  Treated", 

Processing  Plants — Five  firms  hold  licences  to  pasteurise  milk.  The 
efficiency  of  these  plants  in  heat-treating  milk  is  shown  in  the  very  satisfactory 
results  obtained  on  samples  of  processed  milk.  Every  sample  of  pasteurised 
milk  passed  the  phosphatase  test.  The  dairy  equipment  and  ancillary  items 
were  found  on  regular  inspection  to  be  kept  in  excellent  condition  and  the 
methods  used  to  clean  and  sterilise  the  plants  satisfactory. 
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Chemical  Examination — The  number  of  statutory  samples  of  milk 
examined  was  1 2,  all  of  which  were  reported  to  conform  with  the  requirements 
of  the  Sale  of  Milk  Regulations  1901.  The  average  fat  and  non-fatty  solids 
content  of  the  samples  was  3-78  per  cent  and  8-74  per  cent  respectively 
which  is  much  in  excess  of  the  presumptive  standard  of  3 0 per  cent  and  8-5 
per  cent.  Routine  sampling  of  "Jersey"  milk  was  also  carried  out  and  the 
Public  Analyst  reported  all  samples  contained  at  least  4 per  cent  milk  fat.  In 
addition  to  the  above,  regular  sampling  of  the  School  Milk  supply  was  main- 
tained and  all  samples  were  found  to  be  of  satisfactory  chemical  analysis. 


Bacteriological  Examination — During  the  year  84  samples  of  untreated 
milk,  i.e.  the  specially  designated  milks  "Premium"  and  "Standard",  were 
submitted  for  examination  to  the  Central  Microbiology  Laboratories  of  the 
Western  General  Hospital.  Of  the  84  samples  submitted  25  failed  to  satisfy 
the  requirements  of  the  Milk  (Special  Designations)  (Scotland)  Order  1965. 
These  results  were  extremely  disappointing,  representing  a failure  rate  of  30 
per  cent. 


Cream  Of  44  samples  of  various  descriptions  of  cream  and  cream  foods 
taken  at  bakehouses,  shops  and  wholesalers'  premises  29  had  a standard  of 
bacterial  cleanliness  that  could  be  considered  satisfactory  as  judged  by  the 
plate  count  and  coliform  tests. 

There  is,  however,  no  statutory  hygienic  quality  standard. 


ICE  CREAM 


The  number  of  premises  registered  under  the  Ice  Cream  (Scotland) 
Regulations  1948  at  31st  December  1972  for  the  manufacture,  storage  and 
sale  of  ice  cream  was  162  and  the  number  of  vehicles  registered  for  the  sale 
of  the  commodity  was  1 41 . 

There  were  9 samples  of  ice  cream  taken  from  manufacturers  and  venders 
in  the  City  and  submitted  to  the  City  Analyst  for  chemical  examination.  All 
were  found  to  comply  with  the  Food  Standards  (Ice  Cream)  (Scotland) 
Regulations  1 959.  In  two  cases  the  samples  were  found  not  to  comply  with 
the  Ice  Cream  (Scotland)  Regulations  1970  in  so  far  as  the  ice  cream  was 
found  to  contain  non-milk  fat  and  this  fact  had  not  been  declared  either 
verbally  or  by  notice  at  the  point  of  sale.  Letters  were  sent  pointing  out  this 
contravention. 

In  addition  95  samples  were  sent  for  bacteriological  examination.  Of 
these  62  were  considered  satisfactory.  13  of  the  unsatisfactory  results  had 
a plate  count  of  more  than  50,000  bacteria  per  gram,  9 had  coliform  organisms 
present  in  one-hundredth  of  a gram  and  29  had  a high  plate  count  with 
coliform  organisms  present.  All  premises  were  visited  and  advice  given 
where  necessary. 


The  Fertilisers  and  Feeding  Stuffs  Act  1926 

One  sample  of  fertiliser  and  one  of  feeding  stuffs  were  taken  in  the  pre- 
scribed manner  for  the  purpose  of  analysis  by  the  Agricultural  Analyst.  These 
were  certified  to  conform  to  the  statutory  statements  in  all  respects. 
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The  Pharmacy  and  Poisons  Act  1933 

The  number  of  applications  received  from  persons  and  firms  desirous  of 
being  registered  by  the  Local  Authority  for  the  sale  of  poisons  included  in 
Part  II  of  the  poisons  list  was  98. 

The  Rag  Flock  and  Other  Filling  Materials  Act  1951 

Four  samples  of  various  kinds  of  specified  filling  materials  were  taken 
from  registered  premises  and  submitted  for  testing  to  the  Public  Analyst  who 
reported  that  the  standard  of  cleanliness  required  by  the  Rag  Flock  and  Other 
Filling  Materials  Regulations  1971  had  been  complied  with  in  each  case. 


PORT  SANITARY  INSPECTION 

Leith  the  Port  of  Edinburgh,  is  a modern  seaport  with  trading  links 
throughout  the  world.  Regular  general  cargo  services  by  conventional  and 
container  ships  are  in  operation.  As  the  port  has  also  large  dry  bulk  and  oil 
tanker  trades  it  deals  with  many  different  types  of  ships  and  commodities.  The 
principle  inward  traffic  being  meat  products,  dairy  products,  grain,  fruit  and 
vegetables,  timber,  wood  pulp,  fertilisers,  petroleum,  chemicals,  clay  and 
cement.  Main  outward  commodities  were  whisky,  iron,  steel  and  machinery^ 
At  Leith  the  Forth  Ports  Authority  provide  the  only  public  grain  elevators  and 
warehouses  on  the  east  coast  of  Scotland.  . 

Sites  are  being  developed  in  connection  with  North  Sea  oil  and  additional 
sites  are  available  as  the  infilling  at  the  Western  Harbour  is  completed. 

A development  of  major  importance  in  the  history  of  the  docks  has  been 
the  construction  of  the  large  new  entrance  lock  to  accommodate  much  bigger 
vessels  than  in  the  past.  By  impounding,  the  depth  of  water  inside  the  whole 
of  the  dock  area  has  been  improved.  While  this  is  of  considerable  benefit  to 
cargo  ships  it  allows  large  cruise  liners  to  enter  and  berth  only  two  miles  from 
the  centre  of  Edinburgh. 


Shipping  Arrivals 

During  the  year  arrivals  at  Leith  Docks  and  Granton  Harbour  numbered 
1 336  vessels  with  a total  tonnage  of  1 ,1 60,308  tons. 

Fishing  vessels  numbered  371  with  a total  tonnage  of  31,263  tons. 


Vessels 

Number 

Tonnage 

No.  of  Crew 

Passe 

ngers 

Foreign 

844 

800,227 

13,384 

5,357 

Inwards 

Outwards 

Coastwise  . . 

492 

360,081 

Fishing: 
British 
Foreign  . . 

365 

6 

30,381 

882 

4,478 

168 

7.159 

5,931 

Totals 

1,707 

1,191.571 

23.387 

7,1 59 

5,931 

Sanitation 

Under  the  Public  Health  (Scotland)  Act  1897,  it  is  the  duty  of  the  Local 
Authority  to  cause  an  inspection  to  be  made  for  the  removal  of  nuisances  and 
to  secure  proper  sanitary  conditions  aboard  ships  lying  within  their  distric  . 

Routine  inspection  of  crews'  spaces  have  been  carried  out.  Nuisances, 
together  with  structural  defects  caused  by  wear  and  tear  and  other  matters 
considered  prejudicial  to  health  have  been  dealt  with. 
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In  carrying  out  inspections  consideration  has  been  given  to  the  Merchant 
Shipping  (Crew  Accommodation)  Regulations.  The  Regulations  have  proved 
helpful  in  assisting  the  co-operation  between  the  Ministry  of  Transport 
Surveyors  and  the  Port  Sanitary  Inspector  in  assessment  of  the  general 
standard  desirable  in  ship  accommodation. 

The  cleanliness  of  toilet  facilities,  transit  sheds,  warehouses  and  quaysides  is 
an  important  part  of  dock  sanitation.  The  Port  Authority  continues  to  maintain 
a very  high  standard  of  cleanliness,  the  roads,  sheds  and  sanitary  conveniences 
being  regularly  attended  to  throughout  the  year. 


Rodent  Control 

The  International  aspect  of  rodent  distribution,  with  its  risk  of  spreading 
epidemics  of  disease,  throughout  the  world,  makes  the  elimination  of  rodents 
in  seaports  and  ships  a matter  of  very  great  importance.  Aboard  ships  and  in 
port  warehouses,  rodents  may  cause  damage  to  cargoes  of  food  and  other 
materials. 

During  the  year  87  International  Deratting  Exemption  Certificates  were 
issued.  In  two  cases  it  was  necessary  to  request  steps  to  be  taken  for  the 
destruction  of  rats  aboard  ships. 

Inspections,  however,  continue  to  show  that  rat-proofing  measures  in- 
corporated in  the  construction  of  new  vessels  reduce  rat  harbourage  to  a 
minimum.  In  older  vessels  rat-proofing  is  proceeding  with  successive  surveys. 

The  Forth  Ports  Authority  continues  its  campaign  to  control  the  rat  and 
mice  population  in  the  dock  area  by  maintaining  a systematic  baiting  pro- 
gramme. The  total  number  of  rats  killed  on  board  ships,  on  quays,  wharfs  and 
in  sheds  during  the  year  totalled  679  and  377  mice  were  also  exterminated. 


Water  Supply 

The  drinking  water  supplied  to  ships  is  delivered  by  hydrants  situated  at 
the  dock  side.  These  hydrants  were  regularly  inspected.  Lack  of  drainage 
and  other  defects  were  promptly  dealt  with  by  the  Port  Authority.  Routine 
samples  of  drinking  water  were  taken  from  ships. 


Clean  Air 

The  number  of  warnings  which  were  necessary  indicate  greater  awareness 
of  the  need  to  prevent  smoke  nuisances.  This  is  reflected  in  the  prompt  and 
effective  response  that  follows  verbal  warnings. 

When  black  smoke  has  been  observed  enquiries  have  revealed  that  the 
cause  is  mainly  due  to  mechanical  breakdown,  dirty  burners,  fan  adjustment 
or  inattention  by  a member  of  the  engine-room  staff. 


Factories 

Inspection  of  the  sanitary  accommodation  in  factories  was  carried  out  and 
in  general  they  were  found  to  be  maintained  in  a good  state  of  repair  and 
cleanliness. 

Minor  irregularities  were  brought  to  the  notice  of  the  management  and 
were  given  the  required  attention. 
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PROSECUTIONS 

It  was  found  necessary  to  institute  legal  proceedings  in  41  cases  in  con- 
nection with  the  administration  of  the  Acts,  Orders,  Regulations  and  Bye-laws. 
The  total  fines  imposed  amounted  to  £529.  Details  of  prosecutions  are  given 
in  Appendix  12. 


NUISANCES  ABATED  AND  SANITARY  IMPROVEMENTS  IN  1972 
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Water  Supply: 

Cisterns  found  dirty  or  ur 
Cisterns  repaired  or  renev 
Water  pipes  repaired  or  re 

Sanitary  and  Washing  Ft 
Water  closets,  sinks,  etc 
renewed 

Repairs  and  improvemenl 
Appliances  cleansed,  chc 

Drains: 

Choked  drains  and  surfa 
Drains  repaired  or  renewt 
Soil,  waste  and  rhone  p 
cleared 

Repairs  to  Houses: 
Floors,  hearths,  doors,  rot 
Windows  and  skylights  r< 

Heating  appliances  repi 
installed 

Wall  and  ceiling  plaster  ri 
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NATURE  OF  NUISANCE 

Nuisances  Abated  in  Houses  and  Other 
Premises: 

Floors,  walls,  etc.,  in  dirty  condition 
Offensive  smells 
Smoke  from  defective  vents 
Dampness,  flooding,  etc.,  in  houses 
Overcrowded  families  rehoused 
Domestic  animals  and  birds 

Stairs.  Passages,  etc.: 

Staircases  painted 

Dirty  stairs  and  passages  cleaned  by 
tenants 

General: 

Premises  re  vermin  and  insect  infestation 

Areas,  backgreens,  roofs,  cellars,  etc., 
cleaned 

Accumulations  of  refuse  removed 

Tenants  casting  garbage,  etc.,  over 
windows 

Noise  nuisances  abated 

Seasonal  workers'  huts  found  dirty  and 

cleansed 

Miscellaneous  nuisances  removed 

TOTALS 

r*  oo 

M^tO 
Tt  00 


o 

to 

5 


c CL 
t CD 


0 0 3 

o o z 


CO 

CN 

Tt 


147 


APPENDIX  2 

RECORD  OF  INSPECTIONS  CARRIED  OUT  BY 
SANITARY  DEPARTMENT 


Number  of  visits  to: 


Bakehouses 

224 

Baker  Shops 

401 

Betting  Shops  and  Gaming  Premises 

65 

Brokers  and  Second-hand  Furniture  Premises  . . 

417 

Building  Sites 

53 

Butchers 

54 

Canteens 

133 

Cinemas  and  Theatres 

20 

Common  Lodging  Houses 

73 

Confectioners 

309 

Creameries  and  Pasteurisation  Plants 

150 

Crematoria  and  Burial  Grounds  . . 

13 

Dairy  Shops 

139 

Fish  Friers 

315 

Fishmongers 

41 

Fruiterers/Greengrocers  . . 

276 

Grocers  . . 

1.357 

Hairdressers 

362 

Hotels  and  Boarding  Houses 

862 

Ice  Cream  Premises 

95 

Ice  Cream  Vehicles 

255 

Laundries  and  Cleaners  . . 

219 

Mobile  Shops  . . 

253 

Offensive  Trades 

25 

Pet  Shops 

40 

Piggeries 

3 

Public  Houses 

706 

Restaurants,  Cafes,  etc.  . . 

1,629 

School  Kitchens.  . 

157 

Seasonal  Workers  Accommodation 

7 

Showgrounds  and  Caravan  Sites 

37 

Swimming  Baths 

80 

Premises  re  Ice-Cream  Sampling 

93 

Premises  re  Water  Supply  and  Sampling 

497 

Premises  other  than  above 

327 

Houses  re  Overcrowding  and  Recommendations  to  House- Letting  Department 

3,614 

Houses  for  evidence  of  Bug  Infestation  prior  to  removal  of  Tenants  into  Corporation  Properties 

8,553 

Properties  re  Painting  of  Common  Stairs 

3,317 

Premises  re  Infectious  Disease  Enquiries 

2,839 

Houses  re  Housing  (Scotland)  Acts  1966-69 

18,132 

Houses  re  Multi-Occupancy 

635 

Premises  re  Clean  Air  Acts  1956-68 

23,905 

Premises  re  Pest  Control 

10  978 

Premises  re  Insect  Spraying 

280 

Premises  re  The  Factories  Act  1961 

106 

Premises  re  Shops  Acts  1950,  etc. 

691 

Premises  re  Nuisances  . . 

19  027 

Premises  under  Offices,  Shops  and  Railway  Premises  Act  1963 

Total 

4,311 

106,075 

APPENDIX  3 

NOTICES 

Intimations  of  Existences  of  Nuisances  served 

Notices  to  remove  nuisances  served  at  the  instance  of  the  Local  Authority 
Notices  served  cautioning  persons  against  casting  garbage  over  windows 
Notices  served  on  occupiers  failing  to  take  rotation  of  stair  washing  and  sweeping 
Notices  served  for  the  cleaning  of  dirty  areas,  cellars,  etc. 

Notices  served  in  connection  with  the  painting  of  common  stairs 
Notices  served  in  connection  with  cleaning  of  water  cisterns 
Notices  served  under  Offices,  Shops  and  Railway  Premises  Act  1963 

Total 


201 

105 

559 

1,192 

110 

2,916 

22 

548 


5,653 
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APPENDIX  4 

COMMON  LODGING  HOUSES 


Ward 

Address 

Accommodation 

Males 

Females 

1 

75  Grassmarket 

313 



1 

1 Pleasance 

90 



1 

5 The  Vennel,  Grassmarket . . 

— 

81 

1 

3 Merchant  Street  . . 

— 

65 

19 

4 Parliament  Street . . 

127 

— 

Totals 

530 
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HOUSE  LET  IN  LODGING 


Ward 

Address 

No  of 
Houses 

No.  of 
Occupants 

1 

72  Grove  Street 

1 

164 

APPENDIX  5 

FACTORIES  ACT  1961 

Prescribed  particulars  on  the  administration  of  the  Act 


1.  Inspections 


Premises 

(D 

No.  on 
Register 
(2) 

No.  of 
Inspections 
(3) 

No.  of 
Notices 
(4) 

No  of 

Prosecutions 

(5) 

(i)  Factories  in  which  Sections  1, 2,  3,  4 and  6 
are  to  be  enforced  by  Local  Authority 

33 

6 

— 

— 

(ii)  Factories  not  included  in  (i)  in  which  Sec- 
tion 7 is  enforced  by  Local  Authority 

1,328 

90 

12 

— 

(i:i)  Other  premises  in  which  Section  7 is  en- 
forced by  Local  Authority  including  out- 
workers' premises 

3 

3 



_ 

Total 

1,364 

99 

12 

— 

2.  Defects  Found  and  Remedied 


Number  of  cases  where  defects  were  found 

Particulars 

(D 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H.M. 
Inspector 
(4) 

Referred  by 
H.M. 
Inspector 
(5) 

Number 

of 

Prosecutions 

(6) 

Want  of  cleanliness  (S.1) 

1 

1 







Sanitary  conveniences  (S.7): 
(a)  Insufficient 

1 

(b)  Unsuitable  or  defective 

16 

4 

— 

7 

— 

Other  offences  against  the  Act  (not 
including  offences  relating  to  Out- 
Work)  

4 

6 

3 

— 

— 

Total 

22 

11 

3 

7 

— 
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3.  Outworkers  (Sections  133  and  134) 


Number  of  outworkers  in  August  list  (i.e.  those  residing  in  Edinburgh)  3 

Nature  of  work— making  etc.,  of  wearing  apparel  . . . . . . 3 


APPENDIX  6 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT  1963 

Prescribed  particulars  to  be  included  in  the  Annual  Report  to  be  submitted 
to  the  department  of  Employment  under  section  60  of  the  Act. 


TABLE  "A” 

Registrations  and  General  Inspections 


Class  of  Premises 

Number  of  Premises 
newly  Registered 
during  the  year 

Total  Number  of 
Registered  Premises 
at  end  of  year 

Number  of 
Registered  Premises 
receiving  one  or  more 
General  Inspections 
during  the  year 

Offices 

142 

2,571 

854 

Retail  Shops  . . 

102 

3,132 

689 

Wholesale  Premises 

20 

273 

81 

Catering  Establishments 

24 

611 

122 

Fuel  Storage  Depots  . . 

— 

— 

— 

Totals 

288 

6,587 

1,746 

TABLE  "B” 


Number  of  visits  of  all  kinds  (including  General  Inspections)  to  registered  premises  3,413 

Note:  In  addition,  visits  were  paid  to  838  premises  found  to  be  excepted  from  the  Act  by  reason  of  self-employ- 
ment, etc 


TABLE  "C" 

Analysis  by  workplace  of  persons  employed  in  registered  premises  at  the 
end  of  the  year. 


Class  of  Workplace 

Number  of  Persons 
Employed 

Offices 

45,923 

Retail  Shops 

18,756 

Wholesale  Premises 

2,687 

Catering  Establishments  open  to  public 

6,036 

Canteens 

509 

Fuel  Storage  Depots 

— 

Total 

73,911 

Total  Males 

32.115 

Total  Females 

41,796 
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TABLE  "D”  — Exemptions 

Part  III — Sanitary  Conveniences 


Class  of  Premises 

Number  of 
Exemptions 
current  at 
end  of  year 

During  the  year 

Appeals 

to 

Court 

Number  of  Exemptions 

Number  of 
Applications 

Newly 

Granted 

Extended 

Expired  or 
Withdrawn 

Refused 

Opposed  by 
Employees 

PART  III — Sanitary  Conveniences  (Section  9) 

Offices 

— 

— 

— 

— 

— 

— 

Retail  Shops  . . 

1 

— 

— 

2 

— 

— 

— 

Wholesale  Premises  . . 

— 

— 

— 

— 

— 

— 

Catering  Establishments 

— 

— 

— 

— 

— 

— 

Fuel  Storage  Depots  . . 

TABLE  "E"  — Prosecutions 

No  prosecutions  were  instituted  of  which  the  hearing  was  completed 
during  the  year. 


TABLE  "F"  — Inspectors 

Number  of  Inspectors  appointed  under  Section  52  of  the  Act 

Number  of  other  staff  employed  for  most  of  their  time  in  connection  with  the  Act 


APPENDIX  7 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT  1949 

The  following  number  of  properties  were  surveyed  under  the  Act: 


Number  of  properties  surveyed 
Number  of  properties  found  infested  . 
Number  of  properties  cleared 
Number  of  revisits 


2,427 

231 

238 

454 


Number  of  items  of  repair  carried  out 
Electricity  junction  boxes  baited 
Sewer  manholes  baited 
Notices  served  under  the  Act . . 

Total  visits  made 


116 

2 

Nil 

Nil 

10,978 


COMPLAINTS  OF  RAT  AND  MOUSE  INFESTATION 
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Total 
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WARDS 

Cockroaches 
Bugs,  fleas,  lice  etc. 
Flies 
Wasps 

Miscellaneous 

TOTALS 

In  addition,  six  apartments  of  Corporation  residential  houses  outwith  the  City  were  treated  with 
Insecticidal  Lacquer  for  ant  infestation.  The  treatment  appears  to  have  been  successful. 
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APPENDIX  8 

THE  MILK  (SPECIAL  DESIGNATIONS)  (SCOTLAND)  ORDER  1965 
Number  of  Samples  taken  for  Bacteriological  Examination 


Premium  83 

Standard  1 

Pasteurised  177 

Pasteurised  (School)  50 

Ultra  Heat  Treated  . . 19 

Total  . . 330 


APPENDIX  9 

SUMMARY  OF  RESULTS 


Pasteurised,  Sterilised  and  Ultra-Heat-Treated  Milk 


Grade  of  Milk 

Total  Number 
of 

Samples  Taken 

Total  Number 
Passing 
All  Tests 

Classification  of  Failures 

Phosphatase 

Test 

Coliform 

Test 

Phosphatase 
Test  and 
Coliform  Test 

Pasteurised 

177 

174 

— 

3 

— 

Pasteurised  (School) 

50 

48 

— 

2 

— 

Ultra-Heat-Treated 

19 

19 

— 

— 

Untreated  Milks 


Total  Number 
of 

Samples  Taken 

Total  Number 
Passing 
All  Tests 

Classification  of  Failures 

Grade  of  Milk 

Plate  Count 

Coliform  Test 

Plate  Count 
and 

Coliform  Test 

Premium . . 

83 

58 

9 

10 

6 

Standard.. 

1 

1 

— 

““ “ 
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APPENDIX  10 

PORT  SANITARY  INSPECTIONS 
Annual  Statement  — Year  1972 


Ships  boarded  and  inspected  . . . . . . 683 

Revisits  made  ..  ..  ..  ..  ..  ..  ..  ..  151 

Nuisances  discovered  ..  ..  ..  ..  ..  ..  ..  211 

Nuisances  abated  . . . . . . . . . . . . . . . . 202 

Communications  written  ..  ..  ..  ..  ..  ..  19 

Verbal  warnings  ..  136 

Ships  treated  for  vermin  ..  ..  ..  ..  ..  io 

Deratting  Certificates  . . . . . . . . . . Nil 

Deratting  Exemption  Certificates  . . . . . . 87 

Rodent  Control  Certificates  . . . . . . . . . . . . Nil 

Rats  exterminated  . . . . . . . . . . . . . . 679 

Mice  exterminated  . . . . . . . . . . . . . . 377 

Factories — Inspections  and  revisits  . . . . . . . . . . . . 19 

Clean  Air  Act — Observations  . . . . . . . . . . . . 5 

Notices  served  . . . . . . . . . . . . 9 

Fees  collected  . . . . . . . . . . . . . . £707  60 


Nuisances  Discovered 


Accumulations  of  garbage  on  ship  and  shore  ..  ..  ..  ..  122 

Choked  and  defective  scuppers  . . . . . . . . . . . . 5 

Choked  and  defective  latrines  . . . . . . . . 3 

Choked  and  defective  sinks  . . . . . . . . . . . . . . 6 

Choked  and  defective  wash  basins  . . . . . . . . . . . . 8 

Dirty  floors,  tables,  decks,  etc.  . . . . . . . . . . . . 5 

Dirty  bunks  and  bedding  . . . . . . . . . . . . . . 2 

Dirty  partitions  and  ceilings  . . . . . . . . . . . . . . 3 

Dirty  lockers  . . . . . . . . . . . . . . . . . . 5 

Dirty  and  offensive  bilges  . . . . . . . . . . . . 2 

Dirty  freshwater  tanks  . . . . . . . . . . . . . . 3 

Dirty  galleys,  foodstores  pantries,  etc.  . . 4 

Dirty  wash-places  6 

Foul  closets  and  latrines  . . . . . . . . . . . . . . 5 

Foul  wash-basins  4 

Foul  sinks  . . . . . . . . . . . . . . . . 4 

Presence  of  rats  and  mice  . . . . . . . . . . 2 

Presence  of  cockroaches  . . . . . . . . . . . . . . 8 

Emissions  of  dark  smoke  . . . . . . . . . . . . 6 

Fouling  of  quays  . . . . . . . . . . . . . , 6 

Dampness  in  quarters  . . . . . . . . . . 2 


Total 


211 
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APPENDIX  11 

PUBLIC  HEALTH  (SHIPS)  (SCOTLAND)  REGULATIONS  1952 
Edinburgh  Port  Health  Authority 

1 .  Amount  of  shipping  entering  Leith  Docks  and  Granton  Harbour  in  1 972 


Vessels 

Number 

Tonnage 

Foreign 

844 

800,227 

Coastwise 

492 

360  081 

Total 

1,336 

1.160,308 

2.  Deratting  and  Deratting  Exemption  Certificates 


Issued  at 

Deratting 

Deratting 

Exemption 

Leith 

Nil 

76 

Burntisland 

Nil 

8 

Inverkeithing 

Nil 

2 

Granton  . . 

Nil 

1 

Total 

Nil 

87 

3.  Number  of  vessels  subjected  to  measures  of  rat  destruction  in  1972 


No.  of  vessels 
subjected  to 
measures  of  rat 
destruction 

On  Ships 

On  Shore 

No.  of  rats  found 
infected  by  plague 

No.  of 
dead  rats 
recovered 

No.  of  rats 
examined 
bacteriologically 

No.  of  rats 
destroyed  (other 
than  on  ships) 

No.  of  rats 
examined 
bacteriologically 

On  Ships 

On  Shore 

2 

5 

Nil 

674 

Nil 

Nil 

Nil 

"B" 


No.  of 
vessels 
fumigated 

No.  of 
dead  rats 
recovered 

No.  of  vessels  in 
which  poisoning,  etc., 
was  employed 

No.  of 
dead  rats 
recovered 

No.  of  Deratting 
Certificates  issued 

No.  of 

Deratting  Exemption 
Certificates  issued 

Nil 

Nil 

2 

5 

Nil 

87 
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APPENDIX  12 

Report  of  Prosecutions  instituted  by  the  Sanitary  Department 
during  the  year  ended  31st  December  1972 


No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

where  tried 

Result 

1 

Multi-occupation:  Did  allow  pre- 
mises to  be  let  without  consent  of 
Corporation 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967, 
Section  102 

Burgh 

Fined  E40 

2 

Mouse  droppings  in  trifle 

Food  and  Drugs  (Scotland)  Act 
1956,  Section  2(1) 

Sheriff 

Fined  £75 

3 

Mouse  droppings  in  roll 

Food  and  Drugs  (Scotland)  Act 
1 956,  Section  2(1 ) 

Sheriff 

Fined  £20 

4 

Did  let  house  which  was  subject  to 
Closing  Order 

Housing  (Scotland)  Act  1966, 
Section  1 5 

Sheriff 

Fined  £20 

5 

Finger  dressing  in  roll 

Food  and  Drugs  (Scotland)  Act 
1956,  Sections  2 and  45 

Sheriff 

Fined  £10 

6 

Failure  to  keep  premises  and  equip- 
ment in  a clean  condition 

Food  Hygiene  (Scotland)  Reg- 
ulations 1959,  Sections  5,  9, 
22,  23  and  25 

Sheriff 

Fined  £50 

7 

Failure  to  keep  premises  in  a clean 
condition 

Food  Hygiene  (Scotland)  Reg- 
ulations 1959,  Sections  9, 
22,  23,  25  and  28 

Sheriff 

Fined  £50 

8 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

9 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

10 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

No  proceedings 

11 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

No  action  taken 

12 

Failure  to  repair  and  paint  common 
stair 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Case  dropped 

13 

Failure  to  repair  and  paint  common 
stair 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Case  deserted 

14 

Failure  to  repair  and  paint  common 
stair 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Case  deserted 

15 

Failure  to  repair  and  paint  common 
stair 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Case  deserted 

16 

Failure  to  repair  and  paint  common 
stair 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Case  deserted 

17 

Failure  to  keep  house  in  a clean  state 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 93(1) 

Burgh 

Fined  £5 

18 

Failure  to  keep  house  in  a clean  state 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 93(1 ) 

Burgh 

Fined  £5 

19 

Failure  to  keep  shop  in  a clean  con- 
dition 

Food  Hygiene  (Scotland)  Reg- 
ulations 1 959,  Sections  5,  6, 
9,  17  20(3),  22(6),  25  and 
| 28 

Sheriff 

Sheriff 

Fined  £100 
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No. 

Nature  of  Contravention 

Act  or  Regulation  Contravened 

Court 

where  tried 

Result 

20 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

21 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

22 

Forcibly  ejecting  an  authorised 
officer  from  premises  whilst  carry- 
ing out  an  inspection 

Food  Flygiene  (Scotland)  Reg- 
ulations 1959,  Sections  9, 
17(1),  22(5),  22(6),  25  and 
28 

Sheriff 

Fined  £40 

23 

Failure  to  keep  premises  and  equip- 
ment in  a clean  condition 

Food  Flygiene  (Scotland)  Reg- 
ulations 1959,  Sections  9, 
17(1),  22(5),  22(6),  25  and 
28 

Sheriff 

Fined  £60 

24 

Failure  to  keep  premises  and  equip- 
ment in  a clean  condition 

Food  Flygiene  (Scotland)  Reg- 
ulations 1959,  Sections  9, 
17,18,  22,  23,  25  and  27 

Sheriff 

Fined  £10 

25 

Wood  louse  in  fish  supper 

Food  and  Drugs  (Scotland)  Act 
1 956,  Section  2 

Sheriff 

Fined  £10 

26 

Excessive  preservative  in  mince 

Food  and  Drugs  (Scotland)  Act 
1956,  Section  2 and  Pre- 
servatives in  Food  (Scot- 
land) Regulations  1962, 
Regulation  4 

Sheriff 

Fined  £5 

27 

Mouse  droppings  in  roll 

Food  and  Drugs  (Scotland)  Act 
1 956,  Section  2 

Sheriff 

Fined  £5 

28 

Particles  of  glass  in  bottle  of  aerated 
water 

Food  and  Drugs  (Scotland)  Act 
1 956,  Sections  2 and  45 

Sheriff 

Fined  £5 

29 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

30 

Failure  to  wash  common  stair  and 
passage 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

31 

Failure  to  wash  common  stair  and 
landing 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

32 

Failure  to  wash  common  stair  and 
landing 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

33 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

34 

Failure  to  wash  common  stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Admonished 

35 

Cockroach  in  cup  of  hot  chocolate 

Food  and  Drugs  (Scotland)  Act 
1 956,  Section  2 

Sheriff 

Admonished 

36 

Failure  to  keep  premises  and  equip- 
ment in  a clean  condition 

Food  Flygiene  (Scotland)  Reg- 
ulations 1959,  Sections  5,  9, 
17,22(1)  (3)  (5),  25  and  28 

Sheriff 

Deserted  Pro  Loco 

37 

Failure  to  keep  common  stair  in  a 
clean  condition 

Edinburgh  Corporation  Order 
Confirmation  Act  1 967,  Sec- 
tion 77 

Burgh 

Deserted,  may  be 
brought  up  again 

38 

Failure  to  provide  a supply  of  hot 
water  to  wash  hand  basin 

Food  Hygiene  (Scotland)  Reg- 
ulations 1 959,  Section  32(3) 
(6),  Regulation  22(2) 

Sheriff 

No  proceedings 

39 

Excessive  preservative  in  mince 

Food  and  Drugs  (Scotland)  Act 
1 956,  Section  2 and  Preser- 
vatives in  Food  (Scotland) 
Regulations  1962,  Regula- 
tion 4 

Sheriff 

No  proceedings 

40 

Failure  to  wash  top  flat  landing  and 
stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £2 

41 

Failure  to  wash  top  flat  landing  and 
stair 

Bye-laws  for  the  Cleansing  of 
Common  Stairs,  etc. 

Burgh 

Fined  £5 

HOUSING  (REPAIRS  AND  RENTS)  (SCOTLAND)  ACT  1954 
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Including  applications  for  revocation  of  sanitary  certificates  issued  under  the  pre-1954  Act  procedure  but  still  in  force  at  30th  August  1954. 
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